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Mentee Application Form 

Please complete the contact details and the additional information so that we can schedule a meeting 

with you to help determine if the Mentoring Men program is right for you. 

Please note that all information including contact details, interview notes and related documentation will 

be kept confidential and stored securely in accordance with our Privacy Policy and the Privacy Act 1988. 

To complete the form in on-line mode open the PDF and select the “Fill and Sign” option. 

Are you filling out this form on behalf of someone else? _______  (If yes, please also complete the questions 

at the bottom of the form). 

Applicant Personal Details 

First Name: ______________________  Surname: _____________________________________________ 

Preferred Name: _______________________________________   Date of Birth: ____________________ 

Email Address: ______________________________________ Languages Spoken: _________________ 

Landline: _____________________________ Mobile No: _____________________________________ 

Home Address:  _________________________________________________________________________ 

How did you hear about Mentoring Men?  ___________________________________________________ 

Referring Agency (if applicable): 

Agency Name:  ________________________________________  Contact:  ________________________ 

Landline: _____________________________ Mobile No: _____________________________________ 

Permission granted to contact the applicant directly:  Yes / No 

Emergency Contact: 

Name:  ________________________________________ Relationship:  ______________________ 

Landline: _____________________________ Mobile No: _____________________________________ 
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What led you to apply to be a mentee with Mentoring Men? ____________________________________ 

______________________________________________________________________________________ 

What are your main interests/hobbies? _____________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Are there any specific goals you would like to work on? Please list. _______________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

What days and times are best for you to spend with the person you are matched with? 

______________________________________________________________________________________ 

What is your preferred way for Mentoring Men to contact you (email/phone)?   _____________________ 

 

Please respond to these questions if you completed this form on behalf of someone else 

Your First Name: ___________________   Your Surname: _______________________________________ 

Your Landline: ___________________________    Your Mobile No: _______________________________ 

Do you have the applicants permission for Mentoring Men to contact him directly?  _________________ 

 

Please feel free to contact us with any concerns or queries via the Mentoring Men website - 

https://mentoringmen.org.au/contact-us/ or by calling 1300 583 925.  

The next step will be for Mentoring Men to contact you to arrange an interview time. Thank you for 

taking the time to complete this form. 

 

https://mentoringmen.org.au/contact-us/

