KATC MENTORSHIP PROGRAM APPLICATION:
Name: ___________________________________________________________________
Address: _________________________________________________________________
E-mail: __________________________________________________________________
Phone: __________________________________________________________________
Emergency Contact – Name & Phone # ________________________________________
________________________________________________________________________

Type of Mentorship required: (i.e. general interest, hours required to apply to enter a program, etc. ) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why you are interested in a mentorship program at KATC?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your background and goals:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you done first responder field work before: _____________________________________
_____________________________________________________________________________

KATC MENTORSHIP PROGRAM APPLICATION – page 2:
Have you done taping/strapping for injuries? If so, which tape jobs are you comfortable with?
____________________________________________________________________________________________________________________________________________________________
Are you certified in First Aid and/or C.P.R.? If so, which level?
____________________________________________________________________________________________________________________________________________________________
List any other certificates:
____________________________________________________________________________________________________________________________________________________________
Please specify hours required: ____________________________________________________
Time period to complete them: ____________________________________________________
Start date requested: ____________________________________________________________
What days & times are you available for hours in the facility? ___________________________ _____________________________________________________________________________

What type of paperwork and follow-up is KATC required to complete as a result of your mentorship program? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please submit your application with resume to info@kingstonatc.com with your name in the subject line or mail/drop it off at the front office of KATC @ 1B-1663 Venture Drive, Kingston, ON, K7P 0E9. Once submitted you will receive a confirmation e-mail from our office.
Thank you for your interest in the KATC Mentorship Program!

