
Local Union Mentoring Program 
Application

Member Information

Name: Phone:

Email: Unifor local union unit number:

Workplace (if necessary):

Demographics Information

Unifor is committed to equity and diversity. As part of our commitment to foster equity and inclusion and to 
ensure that the union better reflects the diversity of our membership at all levels within the union, we are tracking 
participation in mentorship programs from coast to coast to coast. Please note that any information collected with 
respect to equity will be treated with the utmost confidentially.

Please indicate if you identify as belonging to any of the following categories 
(check all that apply):

 � Aboriginal or Indigenous

 � Lesbian, gay, bisexual, transgender, queer, non-binary

 � Worker with a physical, mental health and/or cognitive disAbility

 � Woman

 � Worker of colour

Age: 

 � 18-30

 � 31-40
 � 41-50

 � 51-60
 � Over 60

Do you have a mentor gender preference?

 � No

 � Yes

If yes, please indicate your preference: 

__________________________



Describe the union activities that you have been involved in 
(This includes elected positions, standing committees, union education courses that you have taken, rallies 
you have attended, community solidarity building activities, etc.)

What hopes do you have from the mentoring program? 
What are your goals and objectives?

Have you already been working toward the goals stated above? If so, how?

What are your top three strengths as a Unifor member that you believe can be further 
developed through mentoring?



What are your short and long-term activist/leadership goals?

What specific knowledge and/or skills do you hope to learn from a mentor?

How will your participation in a mentoring program benefit the members of your 
local? (Consider ways in which you can share what you have learned with members)

Additional comments:
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