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HOUSING DIVERSITY NETWORK

MENTORING PROGRAMME

MENTEE APPLICATION FORM

How does it work? The Programme runs from September to June every year.  Applications are accepted all year until July, for the following September.

External Mentors are recruited to provide support and leadership to the leaders of tomorrow.

Five one-to-one sessions with a Mentor, are tailored towards the needs of individual mentees.

Four Mentoring Classes facilitated by HDN, which introduce career and personal development subjects and provide a lively forum for networking.

Briefings about content and structure of the Programme are provided to all participants.

Mentees are provided with a Personal Development Log (PDL) to record goals, outcomes of sessions, reviews and future actions.

Topics addressed might include some of the following:

· Communication Skills/Emotional Intelligence
· Leadership Skills/Organisational Culture
· Housing Sector career opportunities
· Dealing with conflict/Managing stress/Work-life balance
· Career progression and career paths/Networking skills
· Competency framework/Interview skills/CV’s and Applications


The information you provide will only be used by the Housing Diversity Network

PART ONE: ABOUT YOU

	Name

	

	Job Title
	


	Organisation

	

	How long have you been in your current position?
	




What is your current position within your organisation? (Please tick):

Officer            Supervisor	            Middle Manager       

Other: (please specify)

…………………………………………………………………………………………………..

PART TWO: CONTACT DETAILS

	Work Address

	







	Contact Telephone Numbers
	Office:                                            Mobile:



	
Work Email
	





Please indicate below any days of the week/times of the day when you will be unable to attend meetings:

	







The Mentoring Programme is run on a regional basis.  Please indicate the mentoring region in which you wish to participate.

East of England        London       Midlands        North East        North West        

Yorkshire & Humberside 





PART THREE: MORE ABOUT YOU

	
Please tell us why you wish to participate in the mentoring scheme.  
(Give as much information as possible.  (Please include any professional or career development issues you would like to be addressed etc.)
























	
Please describe any (but at least two) learning outcomes you would like to achieve from the Mentoring Programme.  (Example: On completion of this Programme, I intend to have identified ways to improve my work/life balance)



























PART 4: SPECIAL REQUIREMENTS

Do you have any special requirements for accessing buildings?     Yes             No 
(for example, wheelchair access, lift access) 

If you ticked ‘yes’ above, please specify your requirements.
     
	







Please specify below any special dietary requirements.

	







Please specify below any special requirements you have relating to communications.
(for example, large print, Braille, sign language, etc)

	






                  
Note: We will try our best to accommodate all requests.  In the event that we are unable to meet all requirements we will inform applicants before they are registered onto the scheme.




I am willing to be a mentee and am able to attend approximately 5 mentoring sessions and 4 mentoring workshops during 2011-12.

	
Signed:


Date:  



           

Please do not forget to complete the Equal Opportunities Monitoring form at the end of this Application Form (pages 6-7)



PLEASE ENSURE THAT YOUR LINE MANAGER COMPLETES THE SUPPORTING STATEMENT SECTION ON THE FOLLOWING PAGE

PART 5: LINE MANAGER DETAILS

Has your Line Manager agreed to your participation?     Yes      	    No

Manager’s Name:

Telephone Number:

Email:

	Supporting Statement from your Line Manager:


















Signed …………………………………………….    Date …………………………………




Please write your HR Department’s contact details too for information purposes

Name of HR Manager:

Telephone:

Email:

Please send completed forms to:
Housing Diversity Network
Colne Valley House
511b Blackmoorfoot Road
Crosland Moor
Huddersfield
HD4 5NR

Tel:  0870 143 2732
Email: mentoring@housingdiversitynetwork.co.uk

APPLICATION DEADLINE 1st JULY 2011

*Please note it is essential that after submitting your application form you contact HDN to check that we have received it.*

[bookmark: _GoBack]EQUAL OPPORTUNITIES MONITORING FORM (MENTEE)

What is your gender?

Female            Male            Other      
If you are currently undergoing the process of gender reassignment, please tick your future gender.

How would you describe your ethnicity?

Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh

Bangladeshi	

Indian	

Pakistani	

Any other Asian background	 Please write in
_________________________________________________________________________

Black, Black British, Black English, Black Scottish, or Black Welsh

African	

Caribbean	

Any other Black background	 Please write in
_________________________________________________________________________

Chinese, Chinese British, Chinese English, Chinese Scottish, or Chinese Welsh, or other ethnic group:

Chinese	

Any other ethnic group	 Please write in	
_________________________________________________________________________

Mixed:

White and Asian	

White and Black African	

White and Black Caribbean	

White and Chinese 	

Any other Mixed background	 Please write in
_________________________________________________________________________

White:

British		English	

Irish		Scottish	

Welsh	

Any other white background	 Please write in
_________________________________________________________________________



Is your age between:

16-24		25-29  		30-39	

40-49		50-59		60 or over	

_________________________________________________________________________

How would you describe your sexual orientation?

Bisexual		Gay		Heterosexual	

Lesbian		Other		Prefer not to say		

_________________________________________________________________________

How would you describe your religion?

My religion/faith is: ……………………………………………… (please write in)

I am not religious	

I prefer not to say	

_________________________________________________________________________

Do you consider yourself to have a disability?

Yes		No		Don’t Know	

The Disability Discrimination Act 1995 defines a disability as a “physical or mental impairment which has a substantial long-term adverse effect on a person’s ability to carry out normal day to day activities.”  An effect is considered to be long term if it has lasted, or is likely to last, over 12 months.

If you answered ‘yes’ to the above question, please give brief details and tell us whether you may require any adjustments to enable you to attend and participate in the HDN Mentoring Programme.

Brief Details:
_________________________________________________________________________

Any adjustments required for participating in Group Mentoring Programme (for example, induction loop, speech-to-text reporter, BSL interpreter etc):



	
DECLARATION:
For the purposes of compliance with the Data Protection Act 1998, I hereby confirm that by completing this form I give my consent to Housing Diversity Network processing the data supplied above in connection with monitoring compliance with its equal opportunities obligations and policy.  I also agree to the storage of this information on manual and computerised files.

	
Signed:

	
Date:
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