
Mentee Application Form 

Please complete this form and return by email to learning.development@otago.ac.nz 

Name Department 

Email address Phone 

Current position and level 

What is your main objective in participating in a mentoring partnership? 

What career issues would you like to highlight in this mentoring relationship? 

What do you feel are your particular strengths? 

What skills do you feel that you need to develop? 

Is there any particular person or role that you would like as a possible mentor? 

On the next page you will find a summary of roles and responsibilities found within a mentoring relationship. If you are 

able to commit to your role within the mentoring relationship, please sign the document. 

We encourage you to discuss this opportunity with your manager or team leader. 
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