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Professional Friend – Mentee application
Please give the following information:
	Name:


	

	Organisation:


	

	Role:

	

	Email address:


	

	Telephone number: 
(landline & mobile)
	


Please complete the following so that we are able to match you with an appropriate mentor:
	Would like guidance and support on:
	YES / NO

	· Classroom management including group dynamics

	

	· SEN and differentiation


	

	· Social vulnerability e.g.  homelessness, young parents, young carers, youth offending etc
	

	· Challenging behaviours


	

	· Curriculum design


	

	· Individual learner support


	

	· Time management


	

	· Assessment


	

	· Managing stress


	

	· Observations


	

	· Reflective evaluations


	

	· Other ( Please detail) 


	


	Please give your reasons for applying to become a mentee with the Professional Friend scheme:



	Have you been in a mentoring relationship before?    Yes/No


	Availability:

When are you available to start?   ___/___/___
Please circle any days during the week when you are NOT available: 

Mon / Tues / Weds / Thurs / Fri



	Duration:

The Profession Friend scheme offers a mentor for a minimum of 1 term and a maximum of 1 year. 

How long would you be interested in having a mentor for? 



	Our Mentors:
All of our mentors will come with a reference from their line manager confirming their suitability and informing us of their skills profile. Any mentor applying to join the Professional Friend scheme will also be expected to undertake a training session which may include some or all of the following:

· Different models of mentoring and their applications

· How to motivate, inspire and enable people to reflect

· Actively developing a mentor/mentee relationship including negotiating the rules of engagement, managing expectations, confidentiality, boundaries periodic review and endings

· How to challenge constructively and deal with any difficult situations




Consent:

You will need your line manager’s consent to enter into the Professional Friend scheme. We will contact your line manager directly for this consent so please ensure that they are aware that we will do so. 

Please give your line manager’s details:

	Name:

	

	Organisation:

	

	Role:

	

	Email address:

	

	Telephone number:

(landline & mobile)
	


Applicant:
I confirm that I have read the Professional Friend pack and am able to fulfil the requirements of the scheme. 
	Applicant’s signature:


	

	Date:


	


Please return a hard copy of this application form to:

Kirsty Peckham

314 King’s House

Grand Avenue

Hove

BN3 2LS

If you would like to discuss your application with Kirsty before submission, she is contactable on:

Kirsty.peckham@brighton-hove.gov.uk
01273 294671
14 – 19 Foundation Learning in Brighton & Hove





Working with vulnerable learners & learners with challenging behaviours
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