
 

 

 

 

 

Paediatric Peer Mentoring Programme 2015-16 
 

APPLICATION FORM    

(All information will be anonymised prior to selection) 

        

Section A:  

(The following are not selection criteria and are required for information only) 

 

Name     ______________________________________ 

 

Age (years)   ______________________________________ 

 

Gender   

 

 

Contact details 

  

Home address  ______________________________________ 

      ______________________________________ 

 

Mobile No   ______________________________________ 

 

Email     _____________________________________ 

 

Current Trust   ______________________________________ 

 

Year of training  ______________________________________ 

 

Subspeciality (if applicable) ______________________________________ 

 

 
 

Male  Female  



 

Section B 

(Answers should not exceed 250 words per question) 

 

1. Why do you want to be a peer mentor and how do you think the skills gained 
as part of this Programme would be useful in your role as a senior trainee?  

 

 

 

2. What do you think are the key qualities for a peer mentor? Please provide 
evidence to demonstrate these qualities. 

 

 

3. Please describe any specific experience of mentoring and coaching you have 
had, either as a mentor or mentee, formally or informally, including any 
courses you have attended. 

 

 

4. Give any examples of personal or professional challenges you have 
overcome, or other relevant experiences.  Discuss how these experiences 
may have helped to develop skills required for this role.  

  



Declaration 

 

If selected for the Paediatric Peer Mentoring Programme, you agree to commit to the 

following: 

o A 2 year commitment to the PMP training scheme 

o 2 day mentoring course in December 2015 – (Dates: 15th and 16th of December 2015) 

o 1 day refresher course in year 2 (date TBC) 

o Minimum of 3-4 sessions with your assigned mentee each year, to be arranged at mutual 
convenience 

o At least one evening workshop per year- dates TBC 

o Completion of a structured reflective portfolio 

o To provide a refundable deposit of £50 to secure your place 

 

Thank you for applying to participate in the Paediatric Peer Mentoring Programme 2015-16. 

 

Please email your completed application form to: paediatrics@southlondon.hee.nhs.uk 

 

 

Application Deadline: 2nd of November 2015 at 17:00pm 
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