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Mentor Application Form
Please include the following application form with a completed resume to 

Alberta Resource Center for Quality Enhancement

Suite 110 Baker Ctr. • 11025 106 St • Edmonton, AB T5J 1G4

Phone (780) 421-4930 or 1-866-429-4930

Fax: (780)-421-1730

Date: ___________________

Application for:


○ Mentor Generalist


○ Mentor Specialist


○ Combination of Both

Name: 




Last


First 


Middle 


Maiden

Address:




Suite #

Street


City

Province

Postal Code

Telephone: 
_____________________________

Cell #
:
_____________________________
Fax # :
_____________________________

E-Mail: 
_____________________________

How many hours per week do you have available for mentoring? _________

When are you available for mentoring?  ○ Day   ○Evening  ○Both  ○Weekends

Do you have a valid driver’s license & reliable form of transportation? Y / N

Education:
	Type of School
	Name of School
	Location (Complete mailing address)
	Years Attended
	Diploma/Degree Achieved
	Level of Provincial Certification

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Work Experience:

Please list related experience and complete experience from the past five years beginning with your most recent job held.  Please note that ARCQE reserves the right to contact any of the organizations and/or contacts provided for further reference with respect to gleaning further information about specific work related experience.

	Employer /Job Title 
	Supervisor/Contact Include phone #
	Employment Dates
	Description of Duties/Skills/Trainings

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please list/cite any formal trainings and/or related professional development you have taken to date that may provide us with further information about your knowledge of best practice.  If any trainings/P.D. is noted please forward copies of any related certificates/diplomas you may have for us to place on file with your resume.  This will assist ARCQE in compiling a much more detailed directory of specialized expertise we may be able to market to the sector on your behalf as a possible Mentor Specialist.

Name of Training






Date of Completion 





































IF there was one question you wished we would’ve asked you to learn more about you…  What would that question be- and what would you want to tell us about yourself?”






















If accepted into the Mentor program I know and understand that a condition of my acceptance to the program may involve observation of practical skills application, peer and/or client review of services provided, and possibly a requirement for job-shadowing and/or mentoring under another member of the ARCQE Coach and/or Mentor team.
____________________________________________

____________________

Name of Applicant






Date

I have read and understand the terms of the contractual relationship as a Mentor for ARCQE and willingly agree to have my application processed at this time.

____________________________________________

____________________

Name of Applicant






Date

For Office Use Only:







Initials



Date

○Application Review



______________

__________

○ Interview Documents


______________

__________

○ Criminal Record Check


______________

__________


○ CWIS Check



______________

__________


○ Diploma/Level 3 Verification

______________

__________


○ References




______________

__________


○ Follow-up Letter



______________

__________


○ Coach Notification



______________

__________
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