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Mentor Pro-Forma
	Name
	

	Professional Body (HCPC, BABCP etc) and title
	

	Professional Registration Number
	

	Contact Address
	

	Tel.
	

	Email
	

	Venue for mentor meetings (if different from above address)
	

	Main therapeutic orientation of your work *
	

	Other therapeutic models & influences upon your work *
	

	What are your hopes for being a mentor? What kinds of support would you like to offer, or what issues would you hope to discuss? *
	

	Experiences of mentoring (received &/or offered)*
	

	Additional information re. interests and experiences (work/non work, pre/post qualification) *
	

	Do you have any personal characteristics that you think trainees might find useful to know about in selecting you as a mentor?

	

	Which course did you train on?
	

	Year qualified
	

	Work specialty (e.g. child, adult mental health, learning disabilities, etc.) 
	

	Work setting (e.g. community, hospital etc.)
	

	Research interests
	


Please note: 

The information provided in this document will be stored in a spreadsheet accessible to all trainees and programme staff.  

Trainees have said that they find your responses to those boxes marked with a * particularly helpful in determining which mentors to approach.  It would therefore be helpful if you could complete these. Thank you.
Fitness to Practice mentoring

As part of ensuring trainees who go through the fitness to practise process have sufficient support we are seeking to identify mentors who are willing/able to offer mentoring to affected trainees at short notice.  
	Are you willing to be approached by trainees going through the fitness to practise process?   
	Yes/No

Comments:


Thank you.

B31, Health Innovation One 
Sir John Fisher Drive 
Lancaster University 
Lancaster 

LA1 4AT
For further information or for any mentoring related queries please contact Claire Anderson (Clinical Tutor – Mentor Scheme) – responsible for mentoring, personal reformulation and therapy coordination at c.l.anderson@lancaster.ac.uk.
� E.g. Lived experience of mental or physical health issue, cultural background, ethnicity, unusual route to training, experience of navigating training as a parent etc.  This question is optional to complete.






