
 

 

 
 

Mentor Application Form 

 

1. Have you been a mentor before? 

 
 
 

 

2. Why do you want to become a mentor for The Career Foundation? 

 
 
 
 
 

3. What skills and experience would you like to share with your mentee? 

 
 
 
 
 
 

4. What is your availability to meet with the mentee? 

 
 
 
 
 

Name  
 

Address  
 
 

Email Address  
 

Phone Number  
 



5. Please indicate the styles of mentoring that you would like to be involved in.  
Please check those that are of interest to you (√) 

One to One Mentoring 
Peer to Peer Mentoring 
Short-Term or Goal-Oriented Mentoring 
Reverse Mentoring 
E-Mentoring 
Group Mentoring 
Speed Mentoring 

 

 
6.  How did you hear about The Career Foundation’s Mentorship Program?  (√) 

 
Website 

 
 

Word of Mouth 
 

 
Employers 

 

 
Community Partner 

 
Advertisement 

 
 

Other_____________________ 
 
_____________________________ 
 
 
 

7. Kindly indicate if you would you be interested in getting involved in other 
areas of our services.  Please check those that are of interest to you (√) 

 
Employer Panels     

                        
                  

Career & Job Fairs         
 

                                    
Information Interviews  

 
Networking Events 

 
 

Onsite recruiting 
 

 
Guest Speaking 

 
 

 
8. Please use this space to let us know about anything else you feel is relevant 

as we consider your application. 
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