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Mentor application form 

Thank you for agreeing to be part of the mentor pool 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 the Academic Mentoring Committee to facilitate and develop the Mentoring 

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

 

First name :………………… ……………………………………………………… 

Surname   :………………… ………………………………………………………  

Position title :………………… ……………………………………………………   

Department :………………… ……………………….……………………………  

Duration of time served in the University :…………………………………………  

Mobile   :………………… …………………  

Email   :………………… ………………… 

Profile of mentor (50-100 word description). Please include your strengths; H Index; Number 

of full paper publications and YOUR positions 

………………… ………………………………………………………………………… 

……………………………………………………………………………………….…… 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

 Please indicate areas you would be happy to provide mentorship 

• Career planning and development 

• Governance 

• Work-life balance  

• Research and publications 

• Managing people/teams  

• Media/Community engagement 

• Change management/leadership  

• Strategic planning 

• Conflict resolution/negotiation  

• Self-confidence/assertiveness 

• Grant writing and managing budgets 

• Understanding organisational 

structures  

• Higher Degrees by Research student 

supervision 

• Skills for effective committee 

participation  

• Overcoming gender 

stereotyping/discrimination 

• Teaching and learning skills  

• Possible career progression/promotion 

 

Would you like to participate for mentor training programme ? ……………… 


