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Saskatchewan Association of Social Workers 
2110 Lorne Street 

Regina, SK  S4P 2M5 
Phone: (306) 545-1922   Toll Free: 1-877-517-7279 

Fax: (306) 545-1895 
Email: sasw@accesscomm.ca 

 
Mentorship Program -  Mentor Registration Form 

 
Personal Data 
 
Name:  _________________________________________________________________ 
  
Address: ______________________________________   Postal Code: _____________ 
 
Home Phone: __________Work Phone:  ___________    Other Phone: __________ 
 
Email: __________________________________________________________ 
 
 
Mentor Profile 
 
1. Please indicate the number of years you have worked in the field of social work. 
   ___________ Years 
 
2. Time available for participation (i.e. evenings, day, weekends, e-mail only, etc.) 
 ________________________________________________________________________
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 
 
3. In what area(s) do you work? (Check more than one if applicable) 

o Child Welfare   ○  Financial Assistance 
o Medical Social Work   ○  Mental Health and Addictions 
o Advocacy    ○ Gerontology 
o Corrections and Justice  ○ Private Practice 
o Non Government   ○ School Social Work 
o Research/Policy   ○ Rural Social Work 
o Other ______________________________________ 

 
4. Are you a member of SASW?   ○  Yes    ○  No 
 



Date: 6/26/2007 2

5. What areas of practice are you interested in sharing with your mentee?  (Be brief and 
 descriptive).   

 __________________________________________________________________
 __________________________________________________________________  
 __________________________________________________________________
 __________________________________________________________________ 
 __________________________________________________________________  
 
 

Please refer to the purpose, goals and guidelines of the mentorship program for further information. 
 
If would like to discontinue your involvement in the mentorship program at any time, please notify a 
Mentoring Program Committee member through the SASW office. 
 
Please return this form to: 
  Saskatchewan Association of Social Workers 
  2110 Lorne Street 
  Regina, SK   S4P 2M5 
  Email: sasw@accesscomm.ca 
  Fax: (306) 545-1895  Phone: (306) 545-1922 
    
 
 
 
 
 
 
     
 
    
       
 
  
 

 
 
 
 

 

TTHHEE  SSAASSWW  MMEENNTTOORRIINNGG  PPRROOGGRRAAMM,,  TTHHEE  
FFAACCUULLTTYY  OOFF  SSOOCCIIAALL  WWOORRKK  --  UUNNIIVVEERRSSIITTYY  OOFF  RREEGGIINNAA,,  

AANNDD//OORR  MMEEMMBBEERRSS  OOFF  TTHHEE  SSAASSWW  MMEENNTTOORRIINNGG  PPRROOGGRRAAMM  CCOOMMMMIITTTTEEEE  
AASSSSUUMMEE  NNOO  RREESSPPOONNSSIIBBIILLIITTYY  IINN  SSTTUUDDEENNTT//MMEENNTTOORR  RREELLAATTIIOONNSSHHIIPPSS..  

  


