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This program takes place over 7 months (late September through April) and includes the requirements* as listed 

below and in the mentor guidelines:

• Providing a minimum of 5 hours of direct contact with mentee per month (35 hours minimum total)

• Responding promptly and accurately to basic monthly progress reports

• Offering guidance in regard to the mentee’s required 5 hr/month volunteer/independent 
experience

• Facilitating networking, professional and community connections for your mentee

• Purchase a Creative Manitoba (Mentorship) membership for the upcoming year

• Attend opening Orientation and Closing Final Events 

*Program requirements will be adjusted to comply with the current Manitoba Health Regulations 
and protocols for the 2020/21 Program

Please provide your mentee with: 1) This completed form & 2) Your résumé or CV, to submit on your behalf.  Ensure 
your input is being saved by downloading the blank form and re-save with a new name on your desktop!

Mentor information

Name:  ________________________________________________________________________________

Organization (if applicable):  ________________________________________________________________

Phone:  _______________________________  Email:  __________________________________________

Reference Name & Email:  __________________________________________________________________

Please respond to the following questions:

1. Do you have previous experience as a mentor or have you ever worked in a similar capacity?  oY es    o No

If yes, please share a success or a highlight of your experience. If no, please explain why you wish to be a mentor 
and what value you can bring to the mentorship experience. 

Mentor form
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2. What types of activities or projects will you undertake to fulfill the time commitment required by the 
mentorship program?  

3. Where will you hold your one on one meetings with your mentee? Do you plan on meeting at several different 
locations?

4. What are some examples of the volunteer work experience you could direct your youth to in order to fulfill 5 
hours a month of related independent artistic work or volunteer work experience? 

5. What are some examples of networking opportunities you could offer your mentee? 

6. Do you have any other comments regarding your mentorship proposal or your mentee that you would like to 
include on this application? 

Mentor form continued
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