
 
 
2009 Mentor scheme application form 
 
Commitment 
Mentors must be available to participate in all Orientation Week activities. Orientation Week begins on Monday 23 
February. Mentors will be expected to participate in activities through until Friday 27 February.  
 
Mentors will be required to attend compulsory mentor meetings in weeks 1-3 and 5 of semester one. Mentors will also 
be required to have regular contact with students throughout 2009 and assist with events such as the Global Friendship 
Series and Student Survival Week.  
 
Training session 
A training session for successful applicants will be held on Tuesday 10 February, 2009. This briefing session will be 
held at the Parkville campus and is compulsory for all successful applicants.  
 
Professional Experience Placement  
Pharmacy students who have a PEP scheduled in February are ineligible for the Mentor Scheme. 

 
First name: ________________________________ Surname:______________________________________ 
 
Student number:__________________________ 
 
Degree: 
[ ] Pharmaceutical Science (including Medicinal Chemistry and Formulation Science) or Engineering/Pharmaceutical 
Science 
[ ] Pharmacy or Pharmacy/Commerce 
 
In 2009 which year level will you be in? 
[ ] Second [ ] Third  [ ] Fourth [ ] Other ______________ 
 
Home phone number: (___) _________________ Mobile phone number: ____________________________ 
 
Monash email address:______________________________________________________________________  
 
Secondary email address:___________________________________________________________________ 
 
 
Which three key skills can you contribute to the program? Include examples of where you have used them. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
In your own words describe what the mentor program is about. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 



 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please outline your involvement in extra curricular activities and how this would contribute to your role as a mentor. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
How do you intend to balance the ongoing responsibilities of being a mentor with your current commitments? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
What do you hope you will get out of being a mentor? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Successful applicants will be notified by email  
 

Please return this form by Friday 21 November 2008 to: 
Jessica Dobbie, Student Activities Officer 
Faculty of Pharmacy and Pharmaceutical Sciences, Monash University 
381 Royal Parade, Parkville VIC 3052 
 
 
The information on this form is collected for the primary purpose of assisting your application for the mentor scheme. Other purses of collection 
include contacting you about the status of your application. If you choose not to complete all questions on this form, it may not be possible for the 
faculty to assess your application. You have the right to access personal information that Monash holds about you, subject to any exceptions in 
relevant legislation. If you wish to seek access to your personal information or inquire about the handling of your personal information, please contact 
the University Privacy Officer on 9905 6011. 


