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A nominator must be someone who is not an immediate relative of the mentee applicant, and someone other than 
proposed Mentor. 

Complete this form and return it to the youth applicant to be attached to the online application. Ensure your input is 
being saved by downloading this blank form and re-save with a new name to your desktop!

Nominator information

Name:  ________________________________________________________________________________ 

Organization (if applicable):  ________________________________________________________________ 

Phone:  _______________________________   Email:  __________________________________________ 

Youth applicant’s full name:   ________________________________________________________________ 

Mentor Name (if applicable):   _______________________________________________________________

Please respond to the following questions:

1. How long have you been familiar with your nominee and their work?

2. What do you think your nominee will gain from having a professional mentor at this stage of their education/
career path?
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Nominator form continued

3. What specifically about your nominee, and their chosen discipline, makes you feel they would thrive in a 
career in the arts and cultural industries?

4. This program requires a commitment of 10 hours per month for 7 months for the mentee. Do you feel your 
nominee has the discipline and determination to successfully complete this program considering there is no 
remuneration involved for the youth? 

5. This program requires monthly reporting and maintaining simple records of progress, activities and time 
spent with the mentor.  Do you feel your nominee will have any difficulty reporting and communicating 
responsibly to both the program manager and the mentor?

6. Are you familiar with the proposed mentor?  o Yes    o No

If so, why do you feel the pair are well matched for the purpose of the mentorship program? 

7. Do you have any other comments you would like to include?
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