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Mentee Application Form 

Thank you for registering for the Academic Mentoring Programme, Staff Development Centre, 

Uva Wellassa University. 

 

Mentoring Scheme Privacy Notice  

The personal data you provide will be held securely and treated as confidential. It will be made 

available only to Academic Mentoring Committee to facilitate and develop the Mentoring 

Scheme. It will not be shared with any third parties without your explicit consent. 

Contact details 

First Name:………………… …………………………………………………………… 

Last Name: ………………… …………………………………………………………… 

Email:………………… ……………………………………………….………………… 

Mobile Phone:………………… ………………………………………………………… 

Home Phone:………………… ………………………….……………………………… 

Preferred Phone:………………… ……………………………………………………… 

Personal details 

Gender: ………………… ………………..………………………………………… 

Age: ………………… ……………………………………………………………… 

Career stage:………………… ……………………………………………………… 

Current employment 

Current position:………………… ………………………………………………… 

Department:………………… ……………………………………………………… 

Field of expertise:………………… ………………………………..……………… 
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Mentoring information 

• What are your career goals and objectives?................................................................ 

 

Please select from the list below the areas you would like to be mentored on 

 

• Career planning 

• Networking and profile building 

• Working internationally 

• Research and publication  

• Securing research funding 

• Equality/diversity  

• Professional behaviour 

• Academic acculturation 

• Promotion and progression 

• Managing challenging situations 

• Work-life balance 

 

Are there any other issues or challenges which you would like to address with your 

mentor?.... 

 

 


