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Application Form 
 

 
 

To assist the College in identifying the mentor best suited to meet your needs, please 

complete this Form and send with your payment of $588.00 ($525.00 plus HST) to the 

College of Pharmacists of BC. You can expect to hear from your mentor within three 

weeks of the College receiving your MentorLink Application Form. 
 

Applicant Information (please print clearly): 
Name Reg # 

Apt. # (if applicable) Street Address 

City Province Postal Code 

Preferred Phone Number: Email: 

 
Practice Setting: 

 Community  Hospital  Other (please specify) 

Years in Practice (Please check one of the following): 

 1 – 5  6 – 10  11- 15  16- 20 
 More than 
20 

Practice status: 

 I am currently practicing full-time in BC 

 I am currently practicing part-time in BC 

 I am returning to practice 

 I am a qualifying candidate 

 Other (please specify)  

 
Respond briefly to these questions in the space provided below. (Use additional paper if 
necessary.) 
 

What practice problem, deficiency or enhancement do you want to address? 
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What specific knowledge, skills and/or abilities do you want to develop? 
 

How do you anticipate using your new knowledge, skills and/or abilities in your practice? 
 

 
 
 
Signature Date Signed 
 
 
MentorLink Program fee: $588.00 ($525.00 plus HST) 
 
Payment by: 
 Cheque (payable to: College of Pharmacists of BC) 
 Credit Card (please complete the form below) 
 

 

VISA / MASTERCARD Payment Option 
  Visa   MasterCard 

Card Number 
 / / / 

Expiry Date 

Cardholder’s Name 

Cardholder’s Signature 

 

Please mail or fax this form to: College of Pharmacists of BC 
  200 – 1765 West 8th Avenue 
  Vancouver, BC   V6J 5C6 
  
 Fax: 604.733.2493 or toll free 800.377.8129 

 


