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Employer Mentoring Programme 

Section 1: Personal Details
	Name
	

	Student Number
	

	UHI email address 
(in case we need to contact you during or after your studies)
	

	Do you have any disabilities or specific support needs? 
	If yes, please state:

…………………………………………………………………………………………………………………
(e.g. dyslexia, diabetes, hearing or visual impairments)

This information is collected to ensure you can be adequately supported on this programme. We would encourage you to disclose any support requirements to the Student Services team at your campus if you have not yet done so.

View Privacy Statement



Section 2: Course Details
	Course Title
	

	Course Year
	

	Course Leader
	




	Campus (please tick)
	UHI Argyll 
	

	
	Highland Theological College UHI
	

	
	UHI Inverness 
	

	
	UHI Moray
	

	
	UHI Orkney
	

	
	UHI Perth
	

	
	Sabhal Mòr Ostaig UHI
	

	
	Scottish Association of Marine Science UHI
	

	
	UHI Shetland
	

	
	UHI North, West, Hebrides
	

	Learning Centre 
(if yes, please state location)
	







Section 3 – Matching Preferences 

	Please explain which sector, industry, company and/or job you are interested in, and why. Please add as much detail as you can, because we will use this information to match you with a relevant employer mentor.  

	Think about which area you would like to specialise in?
Why does it appeal to you? 
Do you want to work in the Highlands and Islands, Scotland, the UK or abroad?














Section 4: Application Details 
	Why are you interested in taking part in the Employer Mentoring Programme? 

	Think about using this space to explore…
· Your career aspirations
· Your strengths and weaknesses
· How the mentoring programme might help your personal and professional development






	Specifically, what do you hope to gain by taking part? 

	Think about…
· What a mentor in your subject of interest might be able to help you with – CV development, interview skills, research, sector insights, etc. 
· How this programme might support your employability skills now and, in the future…










	Please confirm the name of your Personal Academic Tutor (PAT):

	




I declare that all the information contained in this form to be true and accurate. 
Signature (electronic signature accepted) ……………………………………………………………………………….                             	
Date		…………………………………………………………………………………………………………………		

Thank you for taking the time to complete the application.

Please tick this box to indicate your consent for us to process your personal data for the purposes of this application and/or activity. 

View Mentee/Student Privacy Statement
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