
Careers in the arts mentorship program

To be completed for applicants under the age of 18. 

If you have questions or concerns, contact Jan Skene at jan@creativemanitoba.ca.

Name of mentee:  ________________________________________________________________________

Name of parent or guardian:  _______________________________________________________________

Parent or guardian’s email: _________________________________________________________________

Telephone:  _____________________________________________________________________________

Emergency contact (if different from above):  ___________________________________________________

Relationship: __________________________ Telephone:  _______________________________________

Do you give Creative Manitoba permission to use the mentee’s image, voice and name in noncommercial

audio, visual, written and web-based material? __________________________________________________

Signature of parent or guardian: _____________________________________________________________

Date:  _________________________________________________________________________________

Mentorship permission form
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