University of Birmingham 

Lesbian, Gay, Bisexual and Transgender Employer/Student Mentoring Scheme

MENTEE APPLICATION FORM
Please complete this application form and return it to: Sean Russell sean@seanrussellconsulting.ac.uk 
PERSONAL DETAILS

	First Name:

	Surname or Family Name:

	Address:


	Mobile number:

	Land telephone number:

	Email address:


	Do you have a disability:
	Yes
	No

	If yes, please specify:
If you require any special assistance or facilities e.g. interpreter, wheelchair access, please specify:


	How would you describe yourself: Lesbian woman, Gay male, Bisexual female, Bisexual male, Transgender:
If none of these headings work for you, please describe in your own words:




EDUCATION
Degree/PG course:  


Current year of study:


WORK EXPERIENCE
Please give details of your work experience including your most significant part-time and temporary jobs or alternatively attach your CV:

	Name of employer
	From
	To
	Job Title/Brief responsibilities

	
	
	
	


CAREER PLANS

What help do you think you might need to thrive in your chosen career?  Please rank the three issues about which you would like to learn more (1 being the issue in which you are most interested): This will aid the matching process and provide a possible topic for discussion when you meet your mentor for the first time. 
	Career choice and direction
	
	Applications, entry requirements, interviews
	
	Self-confidence
	

	Continuing training and development
	
	Building professional relationships
	
	Time management and prioritising deadlines
	

	Communication skills
	
	Presentation skills
	
	Assertiveness
	

	Group/team working skills
	
	Handling difficult conversations
	
	Other (please describe)
	


MOTIVATION 
Your comments here will be used in the selection and matching process.

	Why do you wish to be involved in the Mentoring Scheme and what do you hope to gain from your participation? (Max 200 words) 


	What makes you an ideal candidate for the Mentoring Scheme? (Max 200 words) 



MENTEE DECLARATION

If selected to participate in the Mentoring Scheme:
· I will contribute to the Mentoring Scheme to the best of my ability.

· I will commit to contacting my mentor at least three times during the scheme and inform Jane Tope d.j.tope@bham.ac.uk if I have any queries.
· I agree to provide feedback on my experience of the scheme by the set deadline to Jane Tope (as above)
Signature:

Date:

CONFIDENTIALITY
Information provided on this form will be treated in confidence.
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