Mentorship Log

SFIC Candidate (Mentee) Information

e
Western

Canadian Centre for
Activity and Aging

Full Name Date
SFIC Date
Email SFIC Trainer

Mentor Information

Full Name

Email

Direct Mentorship (min 8 hrs)

Date | Hours Mentor Activity

Summary of Feedback




Indirect Mentorship (min 4 hrs)

Date | Hours Mentor Activity Summary of Feedback
Peer Mentorship (min 4 hrs)
Date | Hours Activity Individuals Present

Note: An additional two hours are required to fulfill the 18 total mentorship hours required
for certification. These additional hours can fall under any of the three categories above.

Attestat

ion

| confirm that the mentee listed on this form has completed the number of mentorship hours

indicated below and is eligible to proceed to the SFIC practical evaluation.

Date

Hours

Mentor

Mentor Signature
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