
 
 

Business Immigrant Mentorship Program 
MENTOR APPLICATION 

 

 
Personal Information: 
 
Name___________________________________________________________   Gender  � Male 
  First  Middle   Last                 � Female 
 
Home Address_________________________________________________________________________ 
  Street    City    Postal Code 
 
Home phone ___________________________   Mobile phone __________________________________ 
 
Name/address of employer _______________________________________________________________ 
 
Work phone ___________________________ Position / Occupation ___________________________ 
 
E-mail address ________________________________________________________________________ 
 
Referred by (if applicable):  
 
Name & address_______________________________________________________________ 
 
Contact number________________________________________________________________ 
 
How did you hear about this program? ______________________________________________ 
 
Write a brief statement on why you have chosen to participate in the mentor program  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What do you feel are the strengths you can bring to this program? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Once complete, please e-mail this application form to mentorship@enterprisesj.com. 
Contact Anita Punamiya, Program Coordinator at (506) 693-0032. 

Once complete, please e-mail this application form to  
mentorship@enterprisesj.com or fax to (506) 658-2872. 


