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Mentorship Application Form
Name: ____________________________________________________________

Address: ___________________________________________________________

Postal Code: ________________________________________________________

Phone (H): __________________________Phone (W):_______________________

E-mail: _________________________________________________________

CPA #:_________  College Registration #___________ Insurance #_______________


Intermediate Mentorship


Advanced Mentorship

      Level III Upper




Level IV


Instructor:___________________

Instructor:_______________________

City:_______________________

City:___________________________

      Level III Lower




Level V


Instructor:___________________

Instructor:________________________

City:________________________

City: ____________________________

Please list other mentees that would like to have mentorship sessions in your area:

__________________________

____________________________

__________________________

____________________________

Note: Mentorship may take place at the mentor or mentee’s clinic at the discretion of the mentor.
Sessions will be set as far in advance as possible, but are subject to the availability of the mentor.

Mentor : Mentee cost for sessions:

1:1 = $52/hr

1:2 = $26/person/hr
1:3= $17/person/hr
1:4= $13/person/hr

Mail or e-mail this form to: 
Pat Darling, R.R.#3, Dashwood, ON. N0M 1N0





pdarling@hay.net
* Copy of Malpractice Insurance and College Registration to be mailed with application

