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MENTORS (INDIVIDUAL) FORM
Thank you for taking the time to complete this form. Please note that the information will be available to potential mentees 
	PERSONAL INFORMATION

	Name
	

	Gender
	

	Ethnic Origin
	

	Age
	

	Email address
	

	Address Line 1
	                                  

	Address Line 2
	

	Post code
	

	Region
	

	Country
	

	DX
	

	Telephone: 
                   Home:              
                   Work:

                   Mobile:
	

	YOUR PROFESSIONAL EXPERIENCE

	Position/Job Title
	

	Lawyer Type/Professional Qualifications
	

	Qualification Date
	

	Area of Practice/Type of Work undertaken
	

	Job Experience (summary of current and previous roles)
	

	NATURE OF THE HELP YOU ARE ABLE TO PROVIDE (double click and check the appropriate box)

	Preparing  CVs
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Applying for Training Contracts
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Applying for Pupillages
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Job Applications
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Judicial Applications
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Preparing for Interviews
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Self-Confidence
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Answer email queries about the nature etc. of your work
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Answer telephone/written queries about the nature etc. of your work
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Meet to discuss queries about the nature etc. of your work
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 
 

	Deliver Career Talks or Workshops
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Work Shadowing
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Work Experience
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Mini-Pupillages
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Paid Work Placements
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Sounding Board for General Questions and Concerns
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are you willing to provide help other than those above? 
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	If yes, please specify
	

	Is there any additional information we need to know/you would like to let us know?
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	How many people are you willing to mentor? (max 2)
	

	Are you willing to provide written feedback?
	Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 


	Thank you for completing this form. 
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