PCO MENTORING PROGRAM MATCHING FORM

Mentoring Partner (Partner)
NAME: ________________________________
JOB TITLE/Classification __________________________________________________________
Language of Choice: E
…(


F...(




Bilingual…(
Phone number:__________________________E-mail address_________________________________

Office address___________________________Home address (if interested in mentoring close to home)__________________________________________________________________________________________________
DESCRIBE YOUR LEARNING GOALS:
Please check all applicable choices
	(Understand the Public Service and how the government works
	(Master confidence building and self marketing
	(Re-evaluate, motivate and re-invent professional self 

	(Understand the workplace culture at PCO
	(Upgrade  pre-identified skills
(please list on a separate page)
	(Plan how to achieve a promotion

	(Identify skills required to meet present and future job demands
	(Locate information leading to effective professional development
	(Transit into a different field of expertise

	(Guide through certification-licensing and accreditation process
	(Help establish professional networks
	(Improve professional terminology

	(Guide through self –learning
	(Identify and seize training and employment opportunities
	(Learn about available resources


Other (please specify):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate your preferences:

Someone in same office
    (  



An Aboriginal Mentor

(
Mentor older than Partner
    (



Mentor with disability

(
Female Mentor ( Male Mentor  (



A Visible Minority Mentor
(
Other_______________________________________________________________________________
Preferred means of contact: in person
(    by phone (    electronically (    no preference (
Do you have someone in mind that you would like us to contact?
(
Name____________________________________Phone number_______________________________

Do we have your permission to contact your manager to search for the best fit? (
Your Manager’s name____________________________________Phone number_________________
I understand that this is an initial screening processing and that my choices will be carefully considered but cannot be guaranteed.

As a mentoring partner, I pledge to become a Mentor at a later date. (
Signature_________________________________Date_______________________________________
Please return to Yvonna Sarkees, Senior Advisor, Mentoring & HR Programs & Events, room 1597, 55 Metcalfe Street — 952-4821
PCO MENTORING PROGRAM MATCHING FORM

Mentor
NAME: ________________________________
JOB TITLE/Classification ______________________________________________________________
Language of Choice: E
…(


F...(




Bilingual…(
Phone number:__________________________E-mail address________________________________

Office address____________________________Home address (if interested in mentoring close to home)__________________________________________________________________________________________________
DESCRIBE YOUR MENTORING GOALS:

Please check all applicable choices indicating your support that you would be able to provide to allow Mentoring partner to:
	(Understand the Public Service and how the government works
	(Master confidence building and self marketing
	(Re-evaluate, motivate and re-invent professional self 

	(Understand the workplace culture at PCO
	(Upgrade  pre-identified skills

(please list on a separate page)
	(Plan how to achieve a promotion

	(Identify skills required to meet present and future job demands
	(Locate information leading to effective professional development
	(Transit into a different field of expertise

	(Guide through certification-licensing and accreditation process
	(Help establish professional networks
	(Improve professional terminology

	(Guide through self –learning
	(Identify and seize training and employment opportunities
	(Learn about available resources


Other (please specify):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate your preferences:

Someone in same office
(  



An Aboriginal Partner
      (
Partner younger than Mentor
(



A Partner with disability   (
Female 
( Male 
(



 Visible Minority Partner  (
Other_______________________________________________________________________________
Preferred means of contact: in person
(    by phone (    electronically (    no preference (
Do you have someone in mind that you would like us to contact?
(
Name____________________________________Phone number_______________________________
Do you have your Manager’s permission at this time? (
Your Manager’s name____________________________________Phone number_________________

I understand that this is an initial screening processing and that my choices will be carefully considered but cannot be guaranteed.

I am able to mentor……person/s at this time.

Signature_________________________________Date_______________________________________
Please return to Yvonna Sarkees, Senior Advisor, Mentoring & HR Programs & Events, room 1597, 55 Metcalfe Street — 952-4821
