
 ONTARIO NATIVE WOMEN’S ASSOCIATION 

BUILDING ABORIGINAL WOMEN’S LEADERSHIP (BAWL)  
MENTORSHIP PROGRAM 

 

Mentor Application 
 

Applicant Information 
 
Full Name:   ___________________________________________ 

Local (if applicable): 

Employer:   ___________________________________________ 

Job Title:   ___________________________________________ 

 

Preferred Phone:   ___________________________________________ 

Preferred E-mail:  ___________________________________________ 

 

Preferred Mailing Address: ___________________________________________ 

    ___________________________________________ 

    ___________________________________________ 

 

 
Professional Profile 
 
Please feel free to type your responses to the following questions on a separate page. 

 

Please describe your current position and day-to-day activities:    

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 



How many years of experience do you have?  

_________________________________________________________________________________ 

 

Please provide a work history of previous jobs, titles and employers:   

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please describe your career and/or professional goals:   

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please describe the ideal mentor:   

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

What do you hope to gain from participating in ONWA Mentorship Program?   

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please provide any additional comments here:   

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 



__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 
Please return your completed application and a current résumé to  
 
The Ontario Native Women’s Association 
212 E. Miles Street  
Thunder Bay, ON  P7C 1J6 
(807) 623-3442 
1-800-667-0816 
 
The Building Aboriginal Women’s Leadership Program (BAWL) 
Shelley Knott – sknott@onwa-tbay.ca   Tracy Gagnon – tgagnon@onwa-tbay.ca 
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