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Peer Mentor Application Form
11 – 18 (Secondary)

Venue: Name: 

Peer Co-ordinator: Gender:

Pupil Age: 

Please answer the following questions in as much detail as possible:

Do you have any previous experience of mentoring either as a mentor or mentee?  

(If yes, please give details) 

Why do you want to be a mentor? 

What qualities can you bring to the Peer Mentoring Programme?

What do you enjoy doing in your spare time?

Referee: 

Give the name and contact details of someone who will provide you with a reference; this should be a teacher/tu-
tor or someone who knows you well.

Date:

Please return your completed application to __________________


