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          MENTOR APPLICATION FORM          
Your Details:

Title: ………………. Surname: …………………………… Forenames: ….…………..………….

	Date of Birth: ………...
	
	
	Male
	
	Female
	


	Contact Details:

Address ………………………………...................................................................................……….............
Postcode………………………………………………..

Telephone Number …………………………………..

Fax Number …………………………………………...

Mobile Number ………………………………………..

Email …………………………………………………...


Individual Requirements – to ensure people with disabilities can take part fully in the project, please give details of any special arrangements you might need, e.g. access to premises etc 

………………………………………………………………………………………………………….
Please list the skills, knowledge or experience you have that you feel might be relevant to mentoring:

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

Please provide us with Education Details (Qualifications achieved and working towards): 

...………………………………………...…………………………………………………………….…
...………………………………………...…………………………………………………………….…
Please give details of sports/hobbies/general interests, to help us match you with an appropriate student:

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

If you speak any languages other than English, please list it and the level below: 

	Language
	Beginner
	Intermediate
	Advanced
	Comments 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please provide any additional information that you feel is relevant to your application here:

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

......................................................................................................................................................................

Do you have any criminal convictions, spent or unspent?
(We are entitled to ask for this information as the position falls under the “exceptions” to the Rehabilitation of Offenders Act 1974. More information about this is available on request from the Volunteer Coordinator)

Yes
(

No
(
(If YES, please provide details on a separate sheet)

Please tick the relevant box indicating whether or not you have a disability:
Yes
(

No
(
(If Yes, please provide details below):

………………………………………………………………….……………………………………………………………….

Preferred School For Volunteering (Rank 1, 2, 3 or tick ‘no preference’)

Sandon Business and Enterprise College/ Longton High School 
.......

Birches Head High School                                                      
.......

Blurton High School                                                               
.......
   
No Preference                                                             

.......

How did you learn of this volunteering position? ……..…………………………………………

I Understand that if selected I will: 

· Have to undergo a police check (Criminal Records Bureau, or CRB, Disclosure). More information is available on request. There will be no charge to mentors for this.
· Be expected to attend training prior to starting the position. This will be a maximum half day session before the programme starts, probably in September.
· Agree to work as a volunteer for a minimum period to be agreed with the Volunteer Coordinator. This will be a maximum of 9 sessions, of between 30 mins – 1 hour from September 2010 to March 2011 with Y11 students.
Signed:

……………………………………… 
Date:

……………………………

Data Protection Act 1998– The information you provide on this form may be passed to the Local Authority (The Authority).  The Authority is registered under the Data Protection Act 1998.  The Authority will collect and share this information with other organisations for the purpose of administration, statistical and research purposes.  From time to time you may be approached to take part in surveys to inform that work.  This will allow the Authority and its partners to monitor performance, improve quality and plan future provision
PLEASE RETURN YOUR COMPLETED APPLICATION FORM TO:

ADELE COPE, NSCCI, COMMERCE HOUSE, FESTIVAL PARK, STOKE ON TRENT, STAFFORDSHIRE, ST1 5BE

TELE: 01782 202222
                FAX: 01782 202448                  EMAIL: adelec@nscci.co.uk


















