	CHLAABSC Mentorship Program -  Mentee Application Form

	Name:        
	Telephone:      
	E-Mail:       

	Mailing Address:       

	Current Position/Title:       
	Place of employment:       

	Please indicate the areas of Librarianship you are interested in:

□ Collection Development

□ Virtual Services

□ Technical Services

□ Interlibrary Loan

□ Administration / Management
□ Information Literacy

□ Archival/Curatorial

□ Public Services 

□ Systems

□ Research
□ Cataloguing

□ Evidence Based Practice
□ Distance Learning
□ Literature Search
□ Emerging Technologies
□ Evidence-Based Librarianship
□ Assessment/Evaluation
□ Advocacy & Promotion
□ Other (Specify):



	Please describe why you would like a mentor:

     

	Please list anything about yourself that you would like us to use when matching with a mentor:

     

	Applicant Signature:      
                 
Date:      


	Please e-mail application or direct inquiries to:
info@chla-absc.ca









