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On Your Side Mentoring
Appendix ii.



	Title
	     
	First name:
	     
	Surname:
	     



	Address:
	[bookmark: Text12]     
	Date of Birth:      

	Phone:
	     
	

	Email:
	     
	




About you...
Please give a brief outline of your work experience (paid and/or voluntary), qualifications and professional skills and, referencing the Role Profile, describe how they may be relevant to this role. The boxes below will expand when you type:
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Please describe your personal skills, hobbies and interests and how they may be relevant to this role:

	

	
     












Please describe why you want to mentor, what you hope to gain from the experience. Please also use this space to tell us what appeals to you about volunteering for WorkingRite. 

	

	
     











There may be other volunteer roles as we develop and evaluate the programme, so if you have any other skills, interests, or achievements you feel could be relevant please let us know:

	

	     







	Protection of Vulnerable Groups (Scotland) Act 2007

	Are you a member of the PVG Scheme?   Yes	   No	


	Please type your membership number here (if you have one): 




	Assistance and Accessibility

	Are there any arrangements we can make for you relating to a health condition or disability to help you participate in the recruitment process?
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References

Please give details of two referees who have known you for at least 6 months. They should not be relatives. If you are unsure about who to put, please give us a call.

	Referee Contact Details

	Name:       
	Name:       

	Relationship:       
	Relationship:       

	Email:       
	Email:       

	Phone:       
	Phone:       






		The Matching Process


The information you provide here will be used to match you to a suitable mentee.  Every effort will be made to match any preferences stated.  However, this is not always possible, and it is important to bear in mind that the mentoring process is about support and advice generally. 

When are you available to volunteer? Please specify any particular days or times:

Any hobbies or interests that may be relevant? 

Gender: 	Male / Female/ Other 	(please circle)
	
Age		   16 - 24	   25 - 34 	   35 - 44	   45 - 54 	   55 and over

Please let us know if you have any disabilities or specific needs Yes / No 	

If Yes, please state: 

Any specific preferences regarding mentee?

_______________________________________________________________________________________
Please use the space below to write a short profile of yourself for your mentee. Introduce yourself and share with them anything you’d like them to know:

	Mentor Profile

	     






*OYSM treats this information as confidential and it will be used only for the purpose of monitoring, administering and reporting. The information provided within your application will be processed in accordance with GDPR legislation.

Declaration
The information I have given in support of my application is, to the best of my knowledge and belief, true and complete.  


	Name 
	 
 

	Date
	 
 



Please send your completed form to: nikki@workingrite.co.uk
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