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Please complete the following form.  The information you provide is used to 
match you as closely as possible with just the right mentor. (If you need more 
room for your answer(s), please attach sheets): 
 
Legal Name:        
E-mail:       
Address:       
City, Province, Postal code:       
Contact #:       
Fax #:        
 

What industry are you in? (ie. service, manufacturing, retail, etc.) 
      

Describe your current need for a mentor. 
(I.e. help with sales or marketing, administration assertiveness, etc.) 
      

Describe why you want a mentor. 
      

What benefits do you expect the mentorship will provide 
      

 



 
Describe any mentoring experiences you have had in the past, if any. 
      

What do you look for in a mentor? 
What specific skills, attitudes, etc., do you want your mentor to possess? 
      

How do you want to communicate with your mentor? 
(ie., e-mail, telephone, chat, fax, etc.) 
      

Do you have a ethnic preference for your mentor? 
  First Nation   Non-aboriginal  
  No preference   Other, specify: ________________ 

Do you have a preference of gender for your mentor? 
  Male   Female   No preference 

With what frequency are you able to commit to the mentoring process? 

  Once per week    Twice per week   
  Once per month   Twice per month   

   As required    Other, specify: ________________ 
 
Comments: 
      

 
 Thank you for your interest in the NEDC Mentoring program! 


