Sample forms and templates
Apprentice mentoring program (AMP)

APPENDIX A
Contents include:

· Mentee application for the AMP
· Statement of career aspirations, goals and suitability for the AMP
· Mentor application for the AMP
· Mentoring agreement for the AMP
· Mentoring action plan

AMP – Mentee application form
	Name:


	Title:

	Current position:


	 Area of project:

	Total years in trade:


	Highest level of education:
	Major field of study:

	Supervisor’s name and telephone number:



	Job titles of previous positions held in the last one to four years:



	Hobbies, community services, activities and personal interest:



	What have you done in the past five years to enhance your professional career and self-development?



	What are your career goals and objectives?


	What do you expect to achieve in the next one to four years and how do you plan to do it?



	What do you expect to accomplish during the mentoring partnership? What are your top three to five goals and how can a mentor help you achieve them?



	What apprentice mentoring program functional areas do you want experience in for your career goals?



	Special knowledge, skills, experience and background you have:


	Personal characteristics and qualities you bring to the mentoring partnership:


	Do you have a preference for a mentor?



	Any additional information that should be considered prior to matching you with a mentor:




	For the mentee

I request to participate in the Apprentice Mentoring Program (AMP) as a mentee. I understand and agree that this program is voluntary, and I may withdraw from it at any time. The length of the program is 12 to 48 months and, with my supervisor’s concurrence, I may be given reasonable work time for mentoring. My participation in this program is not a guarantee of training, assignments or promotion. All recommended formal training courses are subject to the construction schedule and availability of funds. I understand that if selected for the AMP, I will be expected to complete all developmental tasks assigned by my mentor. I also understand completion of this program may require work/study during off-duty hours.

Signature of mentee:_____________________________ Date: _________________________

Mentee’s supervisor

I support this employee’s nomination as a mentee in the AMP and agree to support the mentoring program and the individuals who have entered into this agreement.

Signature of supervisor: __________________________ Date: ________________________

Comments:

Superintendent

I support this employee’s nomination as a mentee.

Signature of superintendent: _______________________ Date: _______________________

Comments:




AMP – Mentee’s statement of career aspirations, goals and suitability
Statement of career aspirations, goals and suitability for the apprentice mentoring program (mentee)

___________________________________________________________

Applicant name/date

This form is limited to one page
AMP – Mentor application form

	Name:


	Job title:
	Telephone:

	Mailing address:


	Email address (if applicable):

	Total years service:


	Career field:
	Years in career program/field?
	Area of project:

	Please list the functional job titles of your last five positions:



	What areas are you able to help your mentee?

· Safety awareness

· Assist mentor to develop a mentoring action plan (MAP)

· Meet with the mentor on a regular basis

· Be a teacher, counsellor, guide, challenger

· Apply for jobs

· Information about a particular career program/field
· Progress in the career field
· Career counselling
· Career progression strategies
· Solutions to job problems

· Improve job competencies
· Construction industry organizational culture and politics
· Interviews


	What experiences, skills, values or knowledge would you particularly like to pass on to a mentee?



	What do you expect your mentee to gain from this mentoring partnership?



	Do you have a preference for a mentee?



	Is there any additional information that should be considered before matching you with a mentee?




	For the mentor

I agree to serve as a mentor. I understand that I will be assigned one mentee, and that I will be expected to share my experiences, advice and guidance with them. I understand that a reasonable amount of my work time and some non-work time may also be required. I agree to serve in this voluntary capacity for 12 to 48 months unless changing circumstances create an undue hardship.

Signature of mentor:_____________________________ Date: _________________________

Mentor’s supervisor

I support this employee’s nomination as a mentor and agree to support the AMP and the individuals who have entered into this agreement.

Signature of supervisor: __________________________ Date: ________________________

Comments:

Superintendent

I support this employee’s nomination as a mentor.

Signature of superintendent: _______________________ Date: _______________________

Comments:




AMP – Mentoring agreement

Purpose: We, the undersigned, agree to enter into a mentoring partnership.

Length of mentorship: The length of the mentorship is 12 to 48 months but may be terminated earlier by either party.

Supervisor notification:

· Date mentor’s supervisor notified:
___________________________________________________

· Date mentee’s supervisor notified:
___________________________________________________

Mentorship goals: The developmental goals of this mentoring partnership are:

Meeting logistics:

· When?


_______________________________________________________________________
· Where?


_______________________________________________________________________

· How often?
_______________________________________________________________________
· How long?
_______________________________________________________________________
· Who schedules?
__________________________________________________________________
Apprentice mentor program orientation:
· Projected completion date: 
__________________________________________________________
Shadow program:

· Scheduled date:
__________________________________________________________________
Stretch assignment:

· Date stretch assignment will be assigned:
_____________________________________________

· Date stretch assignment will be completed:
_____________________________________________
No fault termination: This agreement is entered into voluntarily and, after discussion with each other and the mentoring coordinator, either the mentor or the mentee may terminate this agreement for any reason. If the agreement is terminated, the mentee will notify the mentor program coordinator/administrator.

Signature of mentee: ____________________________
Date: ______________________________

Signature of mentor: ____________________________
Date: ______________________________

AMP – Mentoring action plan

	Mentee’s name:

	Mentor’s name:
	Date:

	Development goal:



	Objectives:
	Needed skills1:
	Recommended plan of action2:
	Target completion date:

	
	
	
	

	Development goal:



	Objectives:
	Needed skills1:
	Recommended plan of action2:
	Target completion date:

	
	
	
	

	Development goal:



	Objectives:
	Needed skills1:
	Recommended plan of action2:
	Target completion date:

	
	
	
	

	Stretch assignment:



	Objectives:
	Needed skills1:
	Recommended plan of action2:
	Target completion date:

	
	
	
	

	Remarks:




1. List the knowledge and abilities to be developed.

2. List the assignment or training recommended (developmental assignments, seminars) and specify resource and location.
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