
Mentorship Program 
Application Info – Mentor 

Mentee information 

Name____________________________________ Location _________________________ 

Email_____________________________________ Phone number____________________ 

Company __________________________________ Title______________________________ 

Linkedin Profile Link  ____________________________________ 

Areas on which you would be best suited and most comfortable to advise 

This can be expressed as functional (e.g. marketing, finance), sector-based (e.g. 

broadcasting, production), goal-oriented (e.g. career growth and guidance, change 

management) or any / all of those distinctions. 

Mentee Expectations 

Please confirm your comfort level with the following. 

Very 

Comfortable 
Comfortable 

Not 

comfortable 

at all 
Mentors should value learning, have an 

eagerness to invest in and develop others, be 

active listeners, practice empathy, come 

prepared - and excited! - to share their 

professional learnings 
Committing a minimum of three sessions up to a 
maximum of six sessions over the course of the 
rest of the calendar year
Think about your professional legacy and share 

your industry knowledge and contacts 

Grow and develop professionally 



 

 

Mentorship Format 

We recognize that mentorships work well in in-person settings and attempts will be 

made to match mentors / mentees in the same locale.  However, we also support 

virtual mentorships, particularly to accommodate for those CCSA Members located 

outside of Toronto and Montreal.  Please let us know if you have any comments or 

concerns regarding a potential virtual mentorship. 

 

 

 

 

Additional information 

Is there anything else we should know in providing a good mentorship match? 
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