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Transition Mentor Application Form

Please complete and submit this form to (insert name of contact) if you wish to become a mentor in the (insert name of School). 
After your application has been considered, the administrator in your department will contact you to let you know whether you have been successful, and if so, what happens next.

Fields marked with an asterisk (*) are compulsory

Section One: Personal Details
	First (given) name*
	

	Family name*
	

	Telephone*
	

	Mobile
	

	Email address*
	

	Fax
	

	Date of Birth*
	

	Course(s) of study at Birkbeck 
	

	Professional qualification (if any)
	


Section Two:  Your Current Job / Role / Work (paid or unpaid)

NB: The success of your application will not depend on being in work.  Please use this section to describe any skills and experience you have that you consider relevant.

	Company/organisation name (if any)
	

	Company/organisation address (if applicable)
	

	Job/role/title (if applicable)
	

	Brief description of job/role/work/skills
	


If available would you be interested in future in being mentored by a professional at their work place?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Section Three: Mentoring Details/Experience
	Please describe briefly your reasons for wanting to become a mentor:



	Please describe any mentoring experience you have had (either as a mentor or a mentee):



	What would you hope to contribute as a mentor?



	What would you hope to gain personally as a mentor?




Section Four:  Availability

NB:  The expectation is that mentors will be allocated one to three mentee, with whom they should meet for two face-to-face session of between one and two hours.  
I would prefer to have one mentee only  FORMCHECKBOX 

I would be willing to facilitate a small group of three mentees   FORMCHECKBOX 

They should also be willing to communicate reasonably often by telephone or e-mail (as agreed between mentor and mentee at the beginning of the year). 
Please confirm that you are able and willing to meet this expectation.
 FORMCHECKBOX 
 I confirm   FORMCHECKBOX 
 I do not confirm

Section Five: Training

Please confirm your willingness to attend a mentoring training session.
 FORMCHECKBOX 
 I confirm   FORMCHECKBOX 
 I do not confirm
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