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Mentorship Pilot Project
Mentorship Application (for potential mentors) 

 Email: 

Name of Farm Business: 
Farmer and Family Member’s Names: 
Address/City/Prov/Postal Code: 
Phone:   
Hours you can be reached: 
Number of mentees requested: 
Time period requested (eg. April-Oct. & weekdays): 

1. Tell briefly about yourself, your family, background, farming and other experience (i.e., philosophy, goals, etc.):

2. Why do you want to be a mentor?
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3. Describe the physical setting of your farm or business and the nature of the community you live in (i.e.,
acreage, woods/fields, buildings, proximity to town, remoteness, available recreation).

4. Please check the farm or business experiences and skills that you have to offer.
Apiculture 
Beef Cattle 
Berries/fruit
Christmas trees 
Dairy farming 
Farmer’s markets 
Forage
Goats 
Greenhouse 
Herb cultivation 
Hogs
Management Skills (i.e. bookkeeping, accounting, marketing, etc.) 
Organic production methods
Other livestock: 
Poultry
Sheep
Vegetables 

5. Describe the range of work to be performed and the skills to be practiced by the mentee.
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6. What do you expect of the mentee (i.e., hrs/day, days/week, heavy physical work)?

7. Explain how you intend to provide instruction and training to the mentee.

8. How would you describe your farming or business library?
Non‐existent 
Fair 
Good 
Excellent 

9. What resources are there in your community for additional learning experiences for your apprentices?
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10. Can you pay an allowance or a wage in addition to providing room and board (state the amount)?

11. Explain the room and board arrangement.
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