GREATER NANAIMO

CHAMBEROF COMMERCE

SERVING THE BUSINESS COMMUNITY SINCE 1889

Mentor Application

Personal Information:

2009 Mentorship Program

Name:

Date:

Address:

Business Phone:

Cell Phone

Email Address:

Preferred Method of Communication:

Career Information:

Email Phone

Current

Employer:

Title: Industry:

Describe your current responsibilities/expertise:

Total Years of industry/professional experience:

Highest level of education completed;

__0-3years ___ 4-6years __ 7-10years __ 10+ years

Describe other work or related experience:

What would you like to obtain from a mentoring relationship?

Information is private and will be viewed only by the Greater Nanaimo Chamber of Commerce Mentorship Committee. This is not a networking, job hunting or recruiting opportunity.



What would you like to contribute to a mentoring relationship?

One key philosophy or key phrase that you can share:

Recommended Reading: A life changing book, title and why?

Please list your hobbies & interests:

Describe your mentoring or leadership style:

What do you perceive to be your greatest strengths?

Have you served as a mentor in the past or have you participated in a mentoring program in the past?

Signature

Information is private and will be viewed only by the Greater Nanaimo Chamber of Commerce Mentorship Committee. This is not a networking, job hunting or recruiting opportunity.



