
A nominator may be any adult (other than your parent guardian) who knows you well and 
can vouch for your participation. Any personal information collected under the authority of 
Creative Manitoba will be used and disclosed for the purpose of determining your eligibility for participation with the 
Mentorship Program. 
Please complete this form, send to the youth applicant for them to attach to their online application. 
Please include the youth's name in the file name. 

Name of youth:  _________________________________________________________________________ 

Program applying for:  ____________________________________________________________________

Nominator name (print):  ________________________________ Signature:  _________________________

Relationship  to applicant:  ______________________________________________________________

Telephone (business):  ______________________  Email:  _______________________________________

1. How long have you been familiar with your nominee’s work?  _____________________________________

2. Why are you nominating this youth for this program? Why do you think they would benefit from participating?

3. How has your nominee demonstrated leadership and a capacity to participate in a team environment?

Nominator form - Group Mentorship Program

4. How did you become aware of this Group Mentorship Program?


	Name of youth: 
	Program applying for: 
	Nominator name print: 
	Title and organization relationship or school: 
	Telephone business: 
	Email: 
	2 How long have you been familiar with your nominees work: 
	Text4: 
	Text2: 
	Text3: 


