Confirmation of Mentor

Intern Technologist/Student Technologist's Name in Full

| am pleased to act as Mentor to the above named Intern Technologist/Student Technologist for the period of pre-
registration architectural experience as required and shall endeavour to act as professional advisor conducting reviews
and assessments of the architectural experience and generally assisting the Intern Technologist/Student Technologist
in preparing for registration/licensure in accordance with the OAA Technology Program (OTP).

| acknowledge the importance of providing meaningful mentorship and guidance and | will serve as a role model for
competent, professional and ethical architectural practice. | will support and promote practices that lead to an inclusive
and equitable profession.

Name of Mentor

Signature Date

The OAA has published a new Mentorship Guide to clarify the expectations and responsibilities of the Mentor/Advisor. To
read, download, or print the guide, click here.

oaamail@oaa.on.ca
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