
MPPI MENTORSHIP PROGRAM 
 

MENTOR PROFILE FORM 
 

 
Name:     Place of Work: 
 
Job Title     Address:    
 
Phone:     Fax: 
 
Email:     Date: 
 
Please select your best point of contact: □Phone     □Fax     □Email 
 
Sex : □Male     □Female 
 
Please select the box or boxes that best describes your area of expertise: 
 
□City Planning and Management  □Heritage and Culture 

□International     □Social Services 

□Community Planning    □Housing 

□Planning and Law    □Transportation and Infrastructure 

□Economic Development   □Information Technology 

□Recreation and Tourism   □Urban Design 

□Environmental, Natural Resources  □Land Use and Development 

□Rural Planning    □Other (s): 
 
Please select the box that best describes the type of organization for which you 
work: 
 
□Private Consulting / Consulting Firm □Federal Government  □Non-Profit 

□Municipal Government  □Provincial Government □Other: 
 
What are your expectations as a mentor in this program? 
 
 
 

Please email this form to the MPPI Continual Professional Learning (CPL) committee, 
via the Mentor Liaison. Jacquie East (JEast@Dillon.ca) 


