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STUDENT MENTOR EXPRESSION OF INTEREST FORM

	Student Details (Please circle relevant answers)

	First Name: 
	Last Name:

	Gender:      Male              Female

             Year level:     1st          2nd         3rd         4th   

	DOB:    

	Student status:     local        international    


	Course enrolled in: (e.g. physio, OT, SP, etc.)
	University attended:      LTU         ACU

	Address:                                                                 

	Phone no.: 
	Mobile:

	Email:                                                                      (please ensure email address is regularly accessed)

	

	Availability

	Please indicate if you have any known periods of unavailability in 2018:

	
	

	Unavailable :
	

	
	

	Please indicate the suburbs willing to travel to:
	

	
	

	Have you got a car and a current driver’s license?             YES  FORMCHECKBOX 
 NO   FORMCHECKBOX 



	Certification and Experience

	

	Have you got a current: (if YES, you will be asked to provided a copy for our records)

· Police Check?                               YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 
 (if NO, see us about getting one)
· WWC Check?                                YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 
 (if NO, see us about getting one)
· First Aid certification?                    YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 
 (if NO, see us about getting one)


	

	Have you got experience working with people with disability?    YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

If YES, which ages group(s) and disability type(s)?   ____________________________________
______________________________________________________________________________




Other project participation

Will you be willing to participate in research on the outcomes and experience of being a student mentor?


YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

Do you intend to use participation in FitSkills to fulfil University degree requirements?

YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

RETURN COMPLETED FORM TO: Ben van Dorsselaer either via his pigeon hole on Level 5 HS3 OR by email: B.vanDorsselaer@latrobe.edu.au
ENQURIES TO:

Nora Shields, n.shields@latrobe.edu.au, 9479 5852

