
CONTACT INFORMATION

Name: ______________________________________________________________________________________________

Street Address: ______________________________________________________________________________________

City:  ______________________ Province:  _______________________ Postal Code: ____________________________

Home Phone: _____________________________________

Work Phone: ______________________________________

E-mail Address: _________________________________________________________

TRADE AGE

Trade: ________________________________________________

   Foundation   3rd Year Apprentice

   Ist Year Apprentice   4th Year Apprentice

   2nd Year Apprentice   Red Seal

EMPLOYMENT STATUS

Current Employer: ___________________________________________________________________________________

Title/Position: _______________________________________________________________________________________

Seniority: ___________________________________________________________________________________________

Industry: ____________________________________________________________________________________________

LinkedIn Profile: _____________________________________________________________________________________

Page/Resume: _______________________________________________________________________________________

MENTORSHIP

Have you had or been a mentor before? ________________________________________________________________

____________________________________________________________________________________________________

What do you think makes a good mentor/mentee? _______________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Why are you interested in becoming a mentor/mentee? __________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

   25 & under

   26 to 35

   36 to 45

   46 to 55

   55+

TRU Women in Trades
Mentorship Registration Form



What level of mentorship do you want to be involved with:

  Off campus  (Coffee time mentorship, where you meet up with a female tradesperson from another   
    level in the same trade.)

  Off campus   (Mentorship training, how to be a great mentor)

  Off campus   (Speed mentoring, join in on a fun way to meet several other women in trades from   
     various trades)

  Off campus   (Give back initiative, be part of a group that gives back to the community, whether it is   
     building a shed for a youth group, or bird houses for the Little Brothers and Sisters 
     program, speaking in schools, or another communally agreed upon idea)

  Off campus   (Join an all ladies Friday night slo pitch, bowling or another type of league)

  Off campus   (Family events, BBQ at the park)

  Off campus   (Job shadow from someone in the same trade)

  Online   (Mentoring, mentor/mentee from female tradeswomen all online)

  All   (Depending on time commitment and schedule)

PHOTO RELEASE/MEDIA CONSENT

I consent to the use and/or reproduction of all photographs taken of, or including me, and/or information 
gathered about or including me, by Thompson Rivers University (TRU) or by any nominee of TRU (including 
agency, client, publication or other organization or institute) in whole or in part, in all forms and media, for 
distribution to the general public for the purposes of publicity and promotion of TRU.  

I further consent to the reproduction or use of the photographs/information with or without my name, and 
consent that TRU may seek copyright of the photographs/information in their name.  In giving this consent, I 
release TRU and its nominees from liability from any violation of any personal propriety right I have in connection 
with any sale, reproduction or use of the photographs.  WITT will not distribute your personal information to any 
third party without your consent.  I certify that I am 19 years of age or older.

Signature: ___________________________________ Date:  ____________________

Questions?

Email:  jnarcisse@tru.ca

 tru.ca/witt

Suggestions/Comments: _____________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________


