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IDER SUPERVISOR OR MENTOR - EDUCATION & EXPERIENCE INFORMATION FORM

This form must be completed when a Supervisor or Mentor signing an Applicant Self Report of Supervised Work Experience Form is
not a Registered Interior Designer or a Licensed Architect. Use a separate page where needed or CV may be attached.

ARIDO Applicant Member Information

Name: ARIDO Member Number:

Supervisor or Mentor Information

Name: Title / Position:

Education

School attended:

Degree / Diploma Awarded: Year graduated:

School attended:

Degree / Diploma Awarded: Year graduated:

Work Experience

Employer: Position Title:

FROM / TO /
Month Year Month Year

Description of business and work performed

Employer: Position Title:

FROM / TO /
Month Year Month Year

Description of business and work performed

Association of Registered Interior Designers of Ontario | 43 Hanna Ave, Suite C-536 | Toronto, ON | M6K 1X1



	ARIDO Member Number: 
	Title  Position: 
	School attended: 
	Degree  Diploma Awarded: 
	Year graduated: 
	School attended_2: 
	Year graduated_2: 
	Applicant Name: 
	Supervisor Name: 
	Degree Diploma 2: 
	Employer 1: 
	Position Title 1: 
	From Month 1: 
	From Year 1: 
	To Year 1: 
	Description of business and work performed 1: 
	Position title 2: 
	Employer 2: 
	From Month -2: 
	From Year 2: 
	To Month 2: 
	To Year 2: 
	Description of business and work performed 2: 
	Save As: 
	Print: 


