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First Name: 

   Elena 

 

Last Name: 

   Krishchuk 

 

Please select the applicable Board, Standing, Statutory, Sub or Ad Hoc Committee at which you 

are requesting to depute. 

   Student Achievement and Well-Being Catholic Education Human Resources Committee 

 

Do you wish to Delegate by electronic means? 

   Yes 

 

Do you require assistance from the Recording Secretary’s Office? 

   Yes 

 

Do you wish to make your deputation in private session because the matter involves the 

disclosure of intimate, personal or financial information in respect of a member of the Board or 

Committee, an employee or prospective employee of the Board or a pupil of his or her parent or 

guardian? 

   No 

 

Date of Deputation:  

   10-07-2021 

 

Topic of Deputation: 

   Refer kids to YAY to help them achieve more and feel better with the help of a youth mentor 

 

Key Issue(s): 

   There is never too much support for a child, so we are sure that every child who is aged 6 to 15 

needs a mentor. It will help in the development of their mind, body and character improving their 

well-being and empowering them to succeed. 

 

Brief Summary of the Topic of Deputation: 

   We want to spread information about our Free One-to-One mentoring Program. 

   Since 1976 we have provided more than 5000 trained and dedicated young volunteer mentors 

to: 
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-Help Newcomer kids adapt easier in a Canadian culture 

 -Reinforce and encourage positive behaviours of at-risk kids 

   -Help all kids improve grades & social skills and build positive friendships 

   98% of the kids in our program graduated from high school and continue education. 

   Youth Mentors are sensitive to the child's individual needs and respectful to the family's 

heritage and beliefs. 

 

Action Requested: 

   Principals, Teachers, Social workers, Parents are encouraged to learn more about Youth 

Mentoring Program and refer the children to it. 

 

Please select one of the following options: 

   I am here as a spokesperson for another group or organization. 

 

Please provide name of the group or organization: 

   Youth Assisting Youth 

 

Submission Date:  

   09-17-2021 

 

  


