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ECR-PhD Mentoring Application


Personal Information:
Please provide the following information to assist in the matching of mentees and mentors. 

	First & Last Name
	

	Title & Gender
	

	For ECR Mentors:
Post Title & Grade
	

	For PhD Mentees:
Year of study
	

	SHW Research Group
	

	Work email & phone no.
	

	Personal Academic Profile weblink
	




Preferences:
1. Please indicate by placing a  in the box if you wish to participate as a mentor. 

2. Please indicate by placing a  in the appropriate box if you wish to participate as a mentee.  

3. If you wish to participate as a mentor, would you be willing to take on more than one mentee if the numbers of mentees necessitate this?

Yes   			No				Possibly  
	
4. Please indicate your preferences (if any) regarding your mentee/mentor

Female			Male 	     		No preference 

5. If possible, I would prefer that my mentee/mentor is currently working within:

My Research Group                       	Other___________________________

Another Research Group

No Research Group preference


6. Please provide a brief summary of your research expertise/interests:

_______________________________________________________________________________________




Data sharing:
The information provided on this form will be used to inform the matching process and the intention is to provide a copy of the form to the respective mentor.  

Mentees, are you agreeable to a copy of this form being provided to your mentor? 

Yes   			No		

Please sign below:
	
Signature
	
	
Date
	



Please complete and return to shwadmin@glasgow.ac.uk
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