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ATHABASCA MENTORSHIP 
VOLUNTEER MENTOR 

 
JOB DESCRIPTION 

 
TITLE:   VOLUNTEER MENTOR 
 
PURPOSE:  Encourage a young person’s success in school and life 
 
DUTIES:   

 Support a young person in Grade 3 or 4 through an on-going, one-to-one relationship 
 Serve as a positive, role model and friend 
 Strive for mutual respect 
 Build self-esteem and motivation 
 Activities could include: talking and listening; sharing lunch together;  

 
TIME COMMITMENT:  

 One hour during the school lunch time each week between October to May 
 Initial interview 
 About two hours of initial training 

 
PARTICIPATING SCHOOLS: 

 Whispering Hills Primary School (WHPS) 
 Landing Trail Intermediate School (LTIS) 

 
QUALIFICATIONS: 

 A willing listener 
 Encouraging and Supportive 
 Patient and Flexible 
 Tolerant and respectful of individual differences 
 Committed to the relationship and time required 

 
BENEFITS 

 Fulfillment through contribution to community and individual 
 Satisfaction in helping someone mature, progress and achieve goals 
 Better understanding of young people  
 Learning new things 

 
STANDARDIZED REQUIRMENTS 

 Biennial Criminal Records Check (CRIM) 
 Biennial Child & Youth Information Management Records Check (CYIM) 

 
SUPERVISION:  

 Direct:  FCSS - Family Centre Outreach Worker  
 Indirect:  WHPS Vice Principal and/or LTIS Vice Principal or a representative appointed 

by the principal of WHPS or LTIS 
Revised Sept 2025 
 

mailto:records@athabascacounty.com


Personal information is collected under the authority of the Municipal Government Act and in accordance with section 
4(c) of the Protection of Privacy Act (POPA). The information will be used for the purpose of administering and 
managing municipal programs, services, and submissions. If you have any questions regarding the collection, use, or 
disclosure of this information, please contact the Access to Information (ATI) Coordinator at 780-675-2273 or 
records@athabascacounty.com.  

Athabasca Mentorship Program 
 
 
Thank you for requesting information regarding the Athabasca Mentorship Program.  Enclosed 
you will find a brochure and a volunteer application.  As this program involves working with 
children the screening process is detailed, so the following steps need to be completed. 
We appreciate your time spent on this:  
 

□ Volunteer Application 
Please return your completed application to Family & Community Support Services 
office at the FCSS Office 3598-48 Ave. Athabasca, AB or email to 
apotts@athabascacounty.com 

□ Alberta Children’s Services – Intervention Record Check 
You can send a request to cs.ircnorth@gov.ab.ca, or fill out the attached fillable form, 
along with 2 pieces of ID (one being a picture ID) and send to the email address. 

□ Police Security Check/Vulnerable Sector Check 
Please take a reference check letter (see Family Centre Outreach Worker for the letter) 
and two pieces of ID to the Athabasca RCMP 3402 – 48 Ave.   Reference checks are 
done Mondays-Fridays from 8:30am – 4:00pm.  
Or email request to:kathabasca@rcmp-grc.gc.ca. ID required: 

Drivers License  
And one other from the list below: 
Birth Certificate, AB Health Care Card, Social Insurance Card, Passport     

□ Interview 
Once the above screening information has been received, applicants will be contacted   
for an interview. This is a casual get-to-know-you interview to help match you as 
closely as possible to a mentee with similar interests. 

□ Training Session 
Once all of the above requirements have been fulfilled, a mandatory training will be  
held before the match starts. 

Please contact me if you have any questions, or if you need more information in order to apply.   
 
Regards 
Amanda Potts 
Family Centre Outreach Worker 
FCSS Athabasca County 
3598-48 Avenue, Athabasca, Alberta  T9S 1T9 
P: 780-675-2623 F: 780-675-5933 
apotts@athabascacounty.com 
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Athabasca Mentorship Program 
c/o F.C.S.S., 3598 – 48th Ave. 

Athabasca, AB  T9S 1T9 
Phone 780-675-2623   FAX  780-675-5933 

 
MENTORING APPLICATION FORM    (PLEASE PRINT LEGIBLY) 

 
Name:  ________________________________________ Date of Birth: _______________________ 
 
Address:  ______________________________________ Postal Code: ________________________ 
 
Home Ph: ________________________       Cell: __________________________      Bus: _________________ 
 
E-Mail:  _____________________________________________________________ 
 
Place of Employment:  _________________________________________________ 

May we contact you at work?     yes     no 

Best time to contact you:  ____________________________________________________________ 
 
Are you able to commit for the balance of the school year?    YES     NO  If no what?  

What motivated you to want to become a mentor:         

             

              

Please list any relevant skills you will bring to the program:       

             

              

Describe any cultural background knowledge that you could share with a mentee:     

             

              

Please list any experiences you have teaching, coaching, or interacting with children:     

              

Previous volunteer experience:           

              

How would you describe yourself  (quiet, outgoing etc.)   Please give as much detail as possible that would 

help in our matching process.            
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Please check off any that you enjoy and list your favorite of each checked.  List any other hobbies, interests or 

other things you like to do that are not listed below. 

□ board games  □ playing cards  □ reading  □ arts & crafts  □ cooking  □ computers  □ sports   

□ movies/tv  □ other             

Dislikes:             

              

How did you hear about the program?          

              

Would you recommend or know of someone we could contact about being a mentor:      Yes          No 

Name:  _____________________________ Phone: _________________________ 

 
PHOTO PERMISSION & RELEASE 

Do you grant permission for your photo to be taken and used in promotional materials? 

YES     NO   

 

EMAIL AUTHORIZATION 

Do you grant permission for your email to be used to receive mail outs and correspondence etc.?  

YES     NO   
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Do you have a school preference?  
 

____Landing Trail Intermediate School  _____Whispering Hills Primary School   
____No Preference 

CRIM AND CYIM CHECKS REQUIRED 

1. Criminal Record Check (CRIM):  This check is available through the Athabasca 
R.C.M.P. Detachment Monday – Friday from 8:30 am to 4:00 pm.  Two pieces of ID are 
required one piece being picture identification, along with a letter from the Mentorship 
program. Or you can email your request (with letter from Mentorship program) to 
kathabasca@rcmp-grc.gc.ca.   Return your completed criminal check form and application 
to the Family Centre Outreach Worker. 

 
2. Child & Youth Management Information Check (CYIM):  This check is available 

by email only. Please see attached instructions for how to apply for the Youth Information 
Check. 

Amanda Potts: Family Centre Outreach Worker 
Athabasca Mentorship Program 

c/o FCSS – Athabasca County, 3598 - 48 Ave.  
Athabasca, AB  T9S 1T9 

Ph: 675-2623 FAX: 675-5933 
 
Please list below the names and numbers of two references.   
 

1. Work: 

Reference Name: __________________________________________ 

Relationship: ______________________________________________ 

Work No. __________________________  Home No._____________________ 
 

2. Personal: 

Reference Name: __________________________________________ 

Relationship: ______________________________________________ 

Work No. __________________________  Home No. _______________________ 

 
I certify that the information contained in this application form is accurate to the best of my 
knowledge. 
 
__________________________________       _______________________ 
Signature      Date                                          

Revised September 2022 
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ATHABASCA MENTORSHIP 
PROGRAM 

OATH OF CONFIDENTIALITY 
 

I, _______________________________________ agree that I shall not disclose 
to any UNAUTHORIZED person any confidential information either during 
or after my volunteer placement with The Athabasca Mentorship Program. 

 
 

All information which comes to me from files or during any of my activities 
connected with the Athabasca Mentorship Program shall be kept confidential 
and will not be disclosed by me to any unauthorized person. 

 
 

I understand that failure to adhere to the above could lead to suspension or 
termination of volunteer services. 
 
 
 
______________________________  ______________________________ 
Mentor Signature   Witness Signature 
 
 
 
Signed and witnessed on this ______day of ___________, 20____ 

 
 
 

Revised September 2022 
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ATHABASCA MENTORSHIP 
PROGRAM 

 
Mentoring Volunteer Agreement Contract 

 
I understand that, as a mentor volunteer, I have made a commitment to: 
 

1. Attend and participate in relationship development workshops when 
offered 

 
2. Participate in all meeting and regular telephone check-in calls with the 

Family Centre Outreach Worker 
 

3. Report to the Family Centre Outreach Worker any problems or issues 
that arise that may be adversely affecting my relationship and to which I 
am having difficulty responding 

 
4. Work with the Family Centre Outreach Worker on issues that may affect 

my mentoring relationship 
 

5. Participate in any meetings or sessions that are intended to bring closure 
to my mentoring relationship. 

 
6. Attend mentoring follow-up meetings, events and celebrations 

 
7. Give feedback to the Family Centre Outreach Worker, which will be used 

to build a more effective program. 
 

 
________________________________ _______________________ 
Signed      Date 
 
 
________________________________ _______________________ 
Witness      Date 

September 2022 

mailto:records@athabascacounty.com


Personal information is collected under the authority of the Municipal Government Act and in accordance with section 
4(c) of the Protection of Privacy Act (POPA). The information will be used for the purpose of administering and 
managing municipal programs, services, and submissions. If you have any questions regarding the collection, use, or 
disclosure of this information, please contact the Access to Information (ATI) Coordinator at 780-675-2273 or 
records@athabascacounty.com.  

 
Athabasca Mentorship Program 

3598 – 48TH Avenue  
Athabasca, AB T9S 1T9 

Tel: (780) 675-2623 
Fax: (780) 675-5933 

 
 
 

RELEASE FORM FOR MENTORS 
 
I, the undersigned, hereby consent of the use, reproduction and publication of 
photographs and video pictures taken of ME, to the use of information gained 
during interviews, written work describing your experience as a mentor throughout 
the school year, as such use may be deemed desirable for community education 
and promotional purposes by the Athabasca Mentorship Program. 
 
 
 
START DATE:     
 
 
MENTOR NAME:    
 Print 
 
 
MENTOR SIGNATURE    
 Sign 
 
 
WITNESSED BY   
 Print 
 
 

  
 Sign 
 
I understand that my decision to release information can be revoked with written 
permission at any time.   
 

Revised September 2025 
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