PEER MENTORING
Application form for mentees
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How did you hear about the mentoring scheme?

When would you like mentoring to begin?

Do you have any specific requirements relating to a disability (eg dyslexia,
dyspraxia, visual/hearing, emotional/mental health issues )? Please describe.

What hobbies/interests do you have?

.....continued



How do you think having a mentor might benefit you and what do you hope to
achieve?

What characteristics / personal qualities would you most like to see in your
mentor?

Are there any concerns you have about having a mentor? — We will try to
address any concerns before mentoring takes place. This information will
also help us with the matching process when we select mentors for students.
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Please return this form to the Scheme Coordinator:

Jill Cochrane, School of Continuing Education & Partnerships, C210,
University of Hertfordshire, College Lane Campus, Hatfield, Herts, AL10 9AB.

Tel : 01707 285227 j.cochrane@herts.ac.uk

This application should be returned as soon as possible.



