
Mentor Nomination Form

For further information
Phone: (07) 5459 3000 or
email: afs.scit@det.qld.gov.au
Licensed by Strategon & TAFE SA to Sunshine Coast TAFE

Please complete the details below to express your interest in becoming a mentor for the program. Final selection 
of mentors will be dependant on a suitable match with participant profiles. Your information may be used for the 
purposes of matching suitable participants and mentors. If you are formally confirmed as a mentor, YOUR NAME, 
BUSINESS NAME AND CAREER SUMMARY will be shared with your participant and listed on the website, and other 
publicity related to the program.

Name: .................................................................. Title: .......................................................

Business/Employer company: ................................................................................................

Your position title: .................................................................................................................

Contact address: .................................................	 Post code: .................................................

Contact phone: .............................. Mobile: .................................. Fax: ..................................

Contact email address: ...........................................................................................................

Brief career history and key skills you offer: .............................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

POSTAL LODGEMENT

Appetite for Success Program Manager
Sunshine Coast Institute of TAFE
PO Box 5252, SCMC
Nambour, QLD 4560

EMAIL & FAX LODGEMENT

Online at afs.scit@deta.qld.gov.au

Fax 07 5459 3131



Mentor Nomination Form

For further information
Phone: (07) 5459 3000 or
email: afs.scit@det.qld.gov.au
Licensed by Strategon & TAFE SA to Sunshine Coast TAFE

Why are you interested in being a mentor? .............................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

In what ways do you feel you’ll benefit from mentoring in the Appetite for Success Program?

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

Do you have any questions about mentoring in the program itself?

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

Have you mentored before, either informally or in another course or program?

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

Signature .......................................................... Date .......................................................... 

OFFICE USE ONLY

FOLLOW UP CALL/VISIT COMPLETED................................. INITIALS............................ DATE.....................................

DATA ENTERED................................................................. INITIALS ........................... DATE.....................................


