MENTOR APPLICATION FORM

For OrRce LIsE OMLy

First Name(s) Last Narme:

1.1. Your Contact Details (plecse tick o complete as appropriare)

Home Contact Degils Work Contact Detals
{Students enter Term Time address) Jeab Tithe:
Address Crganisation/Business;
Ciepartmant:
Address,
Post Code Post Code:
Tek Fae: Tet Fax
E-mail; E=rmad:
Would you prefer to be contacted at ; HnrnE'l:I Wn:lrkD

Which mentoring scheme(s) intenest you! [fou may rick more than ore)

[ Sschool — Primary [ FurtheriHigher
[ schocl - Secandary ] EMentoring
Will you travel to yaur mentes by |:l Public Transport [:I Prvate Transport

:ummmmﬂm {please nick or complete as appropriate — this section is aptional)
Ethnic Group

Black Adfncan D Black Caribbean D_"_Efladn Crther D Banglades D
Indiar D Pakistani D Chinese ] | white Uk D
White Other (plecse stecily) g Cither {please speciy) [
First Language: Are there any medical conditions that might make it difficule
for you to volunceer? {7 yes bleose pee detoisys YES MNO

Other Languages:
our Gender [ Male [ Female
and age group [Jundecis  [Jieze [Jase Daso e
(ilecse tick) [ 60+

4. Marketing Information
How did you find out abowt us!

5. Declaration

| declare that the above detalle are correct 1o the best of my knowledge. | give my permission for my
nama to be submitted for a palice clearance chedk

Spratine! Duate:

Please complete the sections overfeal and return to:The Adminiserator, Leeds Mentoring.
Education Leeds, | 0th Floor East, Merrion House,
| 10 Merrion Centre, Leeds L52 8DT

Tel: 0 13 247 6906 — Faxc 0113 224 3776 — E-Mail: mentoring@educationleeds. co.uk




InroRATION T0 8 vt wis Miwres |
Won Conmicr No-

Please outline your skills and / or experience which may be relevant to mentoring.




