
Kettle Kinship Outreach Partner Description                

Please complete, sign, and mail this form to: Kettle Kinship, PO Box 695, Sandstone, MN 55072

A Kinship Outreach Partner is a person choosing to represent our mentor 
matching services within your congregation or organization and is the point of 
contact for referrals from your congregation, community, club, civic group, or 
organization to Kettle Kinship.

The goal is to have at least one Kinship Outreach Partner within each 
‘group’ within the community to form a network of contacts to communicate 
needs, referrals, concerns and ideas to efficiently and effectively serve the 
county and expand our mentoring services.

The Outreach Partner’s objective is to bring the needs of the communities’ 
citizens and the talents of each group/organization’s volunteers together for a 
successful mentoring program through:

o Distribution of materials within your congregation, club or 
organization or community

o Getting the word out about the services offered through word-of-
mouth, announcements in newsletters/bulletins and websites, 
keeping brochures, flyers and posters set up for easy access to 
information

o Communicating and working closely with Kettle Kinship’s Outreach 
Specialist in the referral process

An Outreach Partner’s input is invited in communicating community needs, 
interests and how we can better serve your public!

Yes, I want to become a Kinship Outreach Partner!  My contact information 
is below, please keep me informed of news, events, and information 
regarding Kinship Outreach Partners!

Name:___________________________________Phone:_____________
Address:____________________________________________________
___________________________________________________________
Email:______________________________________________________
Group, Club, Organization, Congregation, Civic Group(s) I belong to that I 
am willing to be a ‘point of contact’ for outreach in:___________________
___________________________________________________________
Signature:________________________________Date:_______________


