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Mentor Program Committee Member Application

	Name:

	     

	Title:

	     

	Organization:

	     

	Address:

	     

	Work Phone:

	     

	Home Phone:

	     

	Email:

	     


	


Professional Information

How long have you worked in the field of Volunteer Management?      
How did you hear about the program?

 FORMCHECKBOX 
 Through Local AVA (please specify which AVA) 



     
 FORMCHECKBOX 
 Through PAVR-O (please specify - conference/newsletter/e-bulletin) 
​​​​​​​​​​     
 FORMCHECKBOX 
 Through a Volunteer Centre (please specify which centre) 

     
 FORMCHECKBOX 
 Other (please specify) 






     
Why do you wish to participate in the PAVR-O Mentor program?

	     


Please list relevant education, professional development and work experience.

	     


Please list relevant committee/volunteer experience: 
	Name of Committee/Volunteer Role
	Position
	Year
	Organization, Institution, Association, etc.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


What are your personal expectations of this position?
	     


Have you reviewed the Committee role description and terms of reference?

 FORMCHECKBOX 
  yes 


 FORMCHECKBOX 
  No
Most of the workload occurs in August when mentor and mentee applications are rated and matched, and during a full day orientation in September.  Many of the subsequent meetings can be conducted by conference call and email.  
Some committee work will require availability during daytime/weekday hours. Do you have support from your employer/supervisor to participate on this committee including any associated costs (e.g. long distance phone calls to mentor program participants).)? 
PAVR-O is not able to provide financial assistance for any expenses associated with this program beyond those approved by the committee chairs (orientation expenses, recognition gifts, conference calls).

 FORMCHECKBOX 
  yes 


 FORMCHECKBOX 
  No

Comments:
	     


Professional References – Please provide 2 References

	
	Reference One
	Reference Two

	Name:
	     
	     

	Organization:
	     
	     

	Title:
	     
	     

	Phone: 
	     
	     

	Email:
	     
	     


Provision of the references is also deemed the provision of your explicit consent to contact these individuals in regard to your application and suitability as a PAVR-O Committee Member.
 I concur with the following terms:

· To maintain strict confidentiality on any information obtained.  

· To ensure measures are in place to protect the privacy of information shared electronically or by hard-copy.

· To communicate any conflict of interest that arises during the PAVR-O Mentor program. 

· To review and abide by the Mentor Program Committee role description and terms of reference.

· Violation of this  agreement will result in termination from the PAVR-O Mentor program 

                                                                                         
Signature





      Date (M/D/Y)

Send completed form by email to mentorprogam@pavro.on.ca.
Last updated: Aug 22-2012s

