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CAWIC Mentorship Program Application 
 
 
Date:   ______________________________________ 
 
First Name:  _____________________   Last Name:  __________________________ 
 
Company:  ____________________________________________________________ 
 
Position:    ____________________________________________________________ 
 
Email Address:    _______________________________________________________ 
 
Mailing Address: Street Address:   ________________________________________ 
 
City: _______________        Province: __________       Postal Code:  ____________ 
 
Birthday: __________________________________ 
 
Are you a member of CAWIC? Yes [   ]  No [   ] 
 
I would like to be a: Mentee [   ]  Mentor [   ] 
 
Please provide an overview of your experience in the construction industry, 
including the number of years you have worked in the industry and details on 
relevant work experience: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
What do you hope to gain from the mentorship program? 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

http://www.cawic.ca/

	Date: 
	First Name: 
	Last Name: 
	Company: 
	Position: 
	Email Address: 
	Mailing Address Street Address: 
	City: 
	Province: 
	Postal Code: 
	Birthday: 
	LEADERSHIP: Off
	MENTORSHIP: Off
	MEMBERSHIP: Off
	PARTNERSHIP: Off
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Submit: 


