
	
 SEND Mentor Application Form

Personal Details
Title:
Forename(s):	
Surname(s):	
Address:
Date of Birth:	

Contact Number:	
Postcode:	
Email:	
National Insurance Number:	
DBS Number (if currently held):
Education and Qualifications
School, College and University Attended
Qualifications Obtained (with grades included)
Dates Obtained



Any Other Qualifications:



 Mentor Application Form

	Personal Details

	Title:
	Forename(s):
	Surname(s):

	Full Address:
	Date of Birth:

	
	Contact Number:

	
	Email:

	National Insurance Number:

	Enhanced DBS Number (if currently held):

	Update service?  
	YES
	NO

	Do you have a full, valid UK driving licence:

	Do you have valid business insurance:

	Education and Qualifications

	School, College, University Attended
	Qualifications Obtained (with grades included)
	Dates Obtained

	
	
	

	Any Other Qualifications/Awards/Certificates:
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	Full Employment History (starting with most recent)

	Job Role and Company Name
	Date in Post (from and to)
	Key Duties and Responsibilities

	
	
	

	Please give details of periods when not in employment:	

	Relevant Mentoring Experience (Personal and/or Professional)

		








	Hobbies, interests and additional skills not covered by your employment history

	










	References
Please provide at least one professional reference. One Professional reference and one personal reference is preferrable.

	Reference 1

	Company:
	Employer Name:

	Relationship:
	Address:

	Personal or Professional Reference:
	

	How long has this person known you for:
	

	Phone Number:
	

	Email:
	

	Can this reference be contacted prior to your interview?
Yes     ☐     No     ☐

	Reference 2

	Company:
	Employer Name:

	Relationship:
	Address:

	Personal or Professional Reference:
	

	How long has this person known you for:
	

	Phone Number:
	

	Email:
	

	Can this reference be contacted prior to your interview?
Yes     ☐     No     ☐

	Other Information	

	Current Notice Period:
	Available to Start:

	Please indicate the areas you are willing and able to travel for this role or the distance from your home in miles or hours:



	Do you need a work permit to work in the UK?
Yes     ☐     No     ☐
If yes, please state the date this expires:

	Have you ever been subject to any disciplinary procedures in any capacity? If yes, please provide the details:

	Have you ever had any criminal convictions, including spent convictions? If yes, please provide the details:

	Have you ever had any police warning, cautions or reprimands? If yes, please provide the details:

	Have you ever been involved in any child protection issues, concerns or allegations in any capacity? If yes, please provide the details:

	I declare that all the above statements are true and complete. I understand that any misrepresentation will invalidate my application and, if offered the role, could lead to the termination of my Work Agreement.

	Signed:
	Date:

	Full Name:
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