
	HRPWT MENTORING PROGRAM 

	MENTOR APPLICATION

	PERSONAL INFORMATION

	Last Name:      
	First Name:      

	Address:      

	Phone:      
	Email:      

	Membership Status:

 FORMCHECKBOX 
 CHRP      FORMCHECKBOX 
 Practitioner      FORMCHECKBOX 
 General      FORMCHECKBOX 
 Student      FORMCHECKBOX 
  Other
Membership No:                (all applicants must be active HRPA and HRPWT members)



	PROFESSIONAL INFORMATION 

	

	Employer:      
	Title:      

	Address:      

	Phone:      
	Email:      

	Briefly describe your current workplace:

Sector:      FORMCHECKBOX 
 Private      FORMCHECKBOX 
 Public      FORMCHECKBOX 
 Non-profit

Type of Industry:      
Number of Employees:      
Your HR experience includes:
 FORMCHECKBOX 
 Generalist – Number of years:

 FORMCHECKBOX 
 Specialist  - Number of years:
Please note other relevant details:      


	CONTACT INFORMATION 

	Preferred method of contact:      FORMCHECKBOX 
  Personal      FORMCHECKBOX 
  Professional

What time is best to contact you?     


	MENTOR-MENTEE RELATIONSHIP DETAILS

Please be as detailed as possible in your responses within this section.



	Have you ever been a Mentor before?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, describe your experience (ie. what worked well, areas of improvement).

     

	

	What are some of the specific knowledge, skills and/or experiences that you feel you can offer to a Mentee?      


	What are your expectations from a Mentor-Mentee relationship?      



	
What areas are you able to provide Mentoring in? (please check all that apply)

HR Functional Areas:




Skills Development:

 FORMCHECKBOX 
 Recruitment




 FORMCHECKBOX 
 Professional Development 

 FORMCHECKBOX 
 Compensation




 FORMCHECKBOX 
 Interviewing Skills

 FORMCHECKBOX 
 Training, Organizational Development

 FORMCHECKBOX 
 Resume Writing Skills

 FORMCHECKBOX 
 Payroll





 FORMCHECKBOX 
 Job Searching Techniques

 FORMCHECKBOX 
 Benefits, Pension




 FORMCHECKBOX 
 Networking Skills

 FORMCHECKBOX 
 Labour Relations/Employee Relations               FORMCHECKBOX 
 All of the above

 FORMCHECKBOX 
 Health & Safety

                                FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 All of the above






 FORMCHECKBOX 
 Other:      










	You would prefer to Mentor …

 FORMCHECKBOX 
 A student about to graduate or a recent graduate pursuing a career in HR

 FORMCHECKBOX 
 A mature individual presently transitioning into a new HR career

 FORMCHECKBOX 
 An HR practitioner who feels he/she would benefit from mentoring

 FORMCHECKBOX 
 No preference

Would you be willing to mentor more than one Mentee?

 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

If yes, how many Mentees are you able to mentor at a time?      


	OTHER 

	If you wish to be matched with a specific individual who will also be applying and has agreed to be your mentee, please provide his/her name:         



	Is there any other additional information you would like to share with us that would help us successfully match you with a potential Mentee?       


	Date (mm/dd/yr):      


Thank you for your interest in the HRPWT Mentoring Program! We will do our best to match your skills and talents to those of a Mentee.

If you wish to participate, please send your completed application and your resume to mentoring@hrpwt.com.
Please Note:  The information provided within this application will remain confidential.  It will be used only as a means to help facilitate the process of matching Mentors and Mentees.
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