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2016 Mentoring Program 

MENTEE Application Form
Are you an AHPA® member currently working in health promotion?

Or a student member with a passion for Health Promotion?

Would you like an opportunity to enhance your career development? 

Are you interested in building and strengthening your skills and networks?

Would you like support from an experienced practitioner in the field?

If yes, the AHPA® Mentoring Program may be for you.

What is mentoring?

Mentoring is a one-to-one relationship between a more experienced person (mentor) and a less experienced person (mentee). Mentoring gives members of the Australian Health Promotion Association the opportunity to build their professional and personal skills and experience and to grow and develop in the process. It is based upon encouragement, constructive comments, openness, mutual trust, respect and a willingness to learn and share.
What does the program involve?

The AHPA® Mentoring Program operates from May to January. The relationship between mentors and mentees will vary depending on each person’s needs and the degree of satisfaction with the process. Mentees are required to set goals and objectives at the onset of the program. Mentors will then work with their mentee to achieve these. 

The mentoring partnership is mutually beneficial commitment and the effort put into developing the relationship with your mentor will determine your outcomes. Mentors volunteer their time to contribute towards personal development in health promotion. As a mentee you are expected to be committed, prepared and proactive. For students, mentoring is not about getting a job, but it is part of developing skills that can assist you if you really want to pursue a career in health promotion.
How can I become involved?

As Mentee places are limited, participants must be prepared to commit themselves to full participation in the program. If you would like to apply for the Mentoring Program, please complete the application form overleaf. A sub-committee of the National Mentoring Working Group will be responsible for matching mentees and mentors.  Where a successful match is achieved you will be contacted and further information provided. 

Please note that although the committee will do their best to match mentees with mentors based on their individual needs, interests and accessibility, final matches are often determined by the pool of mentees and mentors who apply. 

Applications must be received before Monday 2nd May 2016
2016 Mentoring Program - MENTEE Application Form
	1. Name:      

	2. Contact details:

*Phone (Work):  
     


*Mobile:       


Phone (Home): 
*Postal address:  
     
*Preferred e-mail: 
      

Alternative e-mail:
     

	You must be a current AHPA member to participate in the mentoring program.

3. AHPA membership details: 
 FORMCHECKBOX 

Individual or Student member    
Membership. No:       


 FORMCHECKBOX 

Corporate member 
Membership. No:      
Organisation name:      

	The following information will help AHPA to identify a mentor suited to your professional development needs, field of interest and level of experience.

	4. Please describe briefly what you hope to get out of the mentoring program (i.e. overall goal)
     

	5. Please list three specific objectives you would like to work towards: (ie long or short term goals, areas of work that you would like to develop, experience/skills/knowledge you would like to enhance/develop eg evaluation, management skills, interview skills, project management) 

·      
·      
·      

	6. What is your field of interest? (any specialty areas; nutrition, rural health, Aboriginal health etc.) 

	7. What 3 qualities do you want in a mentor? 

· 
· 
· 

	8. Do you have a mentor in mind?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 
 No

If you have a particular person in mind to be your Mentor, please provide their name, and if 



possible contact details, so that AHPA can invite them to participate.


Name of potential Mentor:      


Phone/email:      



	9. How long have you been working or interested in the Health Promotion Field?

 FORMCHECKBOX 
 Less than 2 years (including a current student)
 FORMCHECKBOX 
 2 years - 5 years

 FORMCHECKBOX 
 6 years - 9 years

 FORMCHECKBOX 
 10 years - 13 years

 FORMCHECKBOX 
 Over 14 years

	10. Would you describe yourself as a…

 FORMCHECKBOX 
  Current student - undergraduate or post graduate
 FORMCHECKBOX 
  New graduate 

 FORMCHECKBOX 
  Returning to work in Health Promotion after some time (i.e. after leave or a break in career)
 FORMCHECKBOX 
  Mid-career in Health Promotion field

 FORMCHECKBOX 
  Late-career in Health Promotion field (i.e. considering a second career or retirement)


 FORMCHECKBOX 
  Other (please describe)… 

	11. If a current student…

Name of Program


University 

	12. Please list your current position and recent experience working in health promotion

	Position title:
	Organisation name:
	Length of service (years)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	12. I understand that if accepted into the 2016 mentoring program my name may be shared with other participants in the mentoring program:  FORMCHECKBOX 
    



� HYPERLINK "mailto:mentoringwa@healthpromotion.org.au" ��Click here� to return your completed form.


 (Please insert “Mentoring 2016 into the subject line of the email)
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