
   
(Promoting Aboriginal Community Together Mentorship Program) 

Mentor Application Form 
 

     
Ms. _______ Mr. _______ First Name:                          Last Name:    ______ 
  
Student Number: _____________________        Faculty: _________________________________________________ 
 
Major:_______________________________                          Minor:____________________________ 
  
Address: _________________________________City/Province:___________________  Postal Code:_____________    
                              
E-mail Address:         Telephone: ______________________________  
 
I am:   Status     Non-Status    Inuit     Métis    Community/Band: ____________________________________ 
  
Your responses to the following questions will be helpful in matching you with a mentored student. 
 

1.  What area(s) of support are you interested in sharing? (Please mark all that apply.)  

        Academic goal setting_____,  Using Registration System (Aurora)_____,  Time management______,  

        Note taking_____,  Preparing for exams_____,  Writing papers_____,  Using the library_____,  Other __________ 

        Please 

specify________________________________________________________________________________ 

 

2. Would you prefer to be matched with a mentored student who is: (Please mark all that apply) 
a. From my home community  ________ 
b. Male        ________ 

c. Female          ________ 
d. No preference       ________ 

 
3. Why are you interested in becoming a mentor? 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
4. How much time per week are you available to be a mentor? What other responsibilities do you have (work, children, 

other volunteer position, etc)?  
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
5. What are some things about you that you would like to share with a potential mentored student? 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
By signing below, I agree to the collection of personal information which includes my academic record by the 
University 1 Help Centre and the Aboriginal Student Centre, for the sole purpose of PACT Mentorship Program. 
 
 
 
Date: _______________________________   Signature: ___________________________ 
 



 
 
 
How does a Mentor benefit from the PACT Mentorship Program? 
 

1. By gaining volunteer experience that might make it easier to find a job in the future. 
2. By developing a friend and contact. 
3. By acquiring free training to improve academic skills. 
4. By improving communication and interpersonal skills. 

 
 

 
Steps to becoming a Mentor in the PACT Mentorship Program: 

 
1. Complete this application form and submit it to the Program Coordinator, 205 Tier Bldg. 
2. Attend a mentor training program provided by Learning Assistance Centre. 
3. Attend an orientation session to review program rules and guidelines. 

 
 

 
Qualifications & Responsibilities 
 

1. Must have good academic standing (2.5 or better cumulative GPA and a minimum of 18 
completed credit hours). 

2. Must have good inter-personal communication skills. 
3. Must enjoy meeting/working with others. 
4. Must meet with your mentored student regularly to share academic experiences and answer 

questions. 
5. Must complete a mentor training session. 
6. Must attend an orientation and regular meetings. 
7. Must submit monthly reports and an evaluation form. 
8. Aboriginal applicants preferred so they can mentor new Aboriginal students. 
 

 
For more information, please feel free to contact the Program Coordinator  

at 474-7156 or E-mail: loewenc@cc.umanitoba.ca 
 

Please return this form (with your résumé if available) to: 
Carla Loewen 

205 Tier Building 
University 1 Student Help Centre 

University of Manitoba 
Winnipeg MB. Canada 

R3T 2N2  
 
 

The personal information on this form is being collected under the authority of The University Of 
Manitoba Act. The information will be used for the purposes of PACT Mentorship Program. Your personal 

information is protected by the Protection of Privacy provisions of The Freedom of Information and 
Protection of Privacy Act. If you have any questions about the collection, contact the FIPPA/PHIA 

Coordinator’s Office, University of Manitoba Archives & Special Collections, 331 Elizabeth Dafoe Library, 
Winnipeg, MB, R3T 2N2 (tel. 204-474-8339). 
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