BAAWA Mentoring Program 2018

Confidential Expression of Interest to participate as a Mentor

Please complete the following information to assist us in matching you with a mentee:

Interested Area Academic New Comer Professional
Name:

Age:

Organisation: Position:

Contact No: Email:

1. Describe any previous experience you have had in a mentoring relationship.

2. What goals do you have as a mentor? (Please provide any skills development you
would like to achieve from participating in this program)

3. Do you have any preferences or requirements we need to consider when making a
match?

4. Are there particular characteristics you prefer from your mentee? (e.g., interests,
gender, age, organisation, etc.)



5. In which of the following areas do you feel you can assist your mentee?

Identify career pathways

Assist in goal setting

Professional development directions

As a critical friend

Supporting career development

Assist in decision making

Access to networks/opening doors

As a Referral Agent

Generate options

As a sounding Board

Influencing and Negotiation skills

Assist with problem solving

Other, please specify in the space below




Please include a brief ‘biography’ (250 word limit) to accompany this expression of
interest, with a paragraph about yourself, your interests and hobbies and a paragraph
about your professional career. This will assist us to make the best match we can and

will be destroyed on completion of the program.



Participant Declaration
I would like to take part in the BAAWA Mentoring Program as a Mentor and agree to:

e Have this information used for matching purposes;
e Maintain confidentiality;
¢ Have regular contact with my mentee for the duration of the program;

Name:

Signature:

Date:

Thank you for completing the expression of interest. You will be contacted on the completion
of matching the participants.

Please email your expression of interest to admin@baawa.org.au



mailto:admin@baawa.org.au
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