
  PERSONAL INFORMATION

The information on this form is collected under the authority of the The Laurentian University of Sudbury Act, 1960.  It is related directly to and needed 
by the University for the purpose the EAP Mentorship program. The personal, educational and occupational information provided by mentors will also be 
used to update Laurentian University records and for the general purposes of alumni relations. This information will be disclosed with staff in Alumni Rela-
tions as well as staff in the EAP program, for the purposes of administering this program

Please complete and return to:

Alumni Relations Office, Laurentian University
935 Ramsey Lake Road  Sudbury, ON  P3E 2C6

Fax : (705) 671-3825   Email: alumni@laurentian.ca

Degree and program

Year

Email

ENGLISH FOR ACADEMIC PREPARATION  
MENTORSHIP PROGRAM

MENTOR  APPLICATION FORM

  LANGUAGE INFORMATION

Language(s) spoken:	 english				   Language(s) written:	 english

	 french							      french

	 other							      other

ADDITIONAL COMMENTS OR QUESTIONS

STUDENT PREFERENCES (ie. prefers a male or female student, prefers student from specific country)

OTHER INTERESTS (ie. avid tennis player, enjoys literature, enjoys travelling)
This information helps students and mentors relate on a personal level and helps the office make the best match possible.

Name

Address

Telephone

http://laurentian.ca/Laurentian/Home/Alumni/AlumniHome.htm?Laurentian_Lang=en-CA
mailto:alumni%40laurentian.ca?subject=Mentorship%20program
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