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Peer Pals Mentor profi le form 
 
If you would like to be a mentor please fill in the form below.  Please return completed 
forms to newprofessionals@archives.org.uk, indicating ‘Peer Pals Programme’ in the 
subject line. 
 
The Peer Pals programme provides mentors with the opportunity to share their 
experience and specialist knowledge with interested individuals. We would like to hear 
from you if you think you have advice and guidance to offer to those at an earlier stage in 
their career. Please note you must be within five years of your graduation to take part as 
a mentor.  
 
The purpose of this form is to understand a little more about your professional experience 
and interests. We also want to understand what you expect from the scheme so that we 
can make the most appropriate match. 
 
If you have any questions prior to joining the programme, please address them to the 
SfNP Careers Officer who coordinates the scheme at newprofessionals@archives.org.uk, 
indicating ‘Peer Pals Programme’ in the subject line.  
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Peer Pals Mentor Profi le Form  
Name, email address  

 
ARA membership 
number 

 

University Attended 
Qualif ication 
(BA/MA/Hdip) 
Mode of Study 
(FT/PT/DL1) 
Date of qualif ication 

 
 
 
 

Why do you want to be 
a mentor and what do 
you hope to get out of 
the programme? 

 
 
 
 
 

What topics do you 
think you could share 
with a mentee? 

 
 
 
 

What are your 
professional/special 
interests? 

 
 
 
 

Current Employment  
E.g. Organisation and Job 
Title 

 
 
 
 

Past Employment 
E.g. Organisation and Job 
Title 
 
 

 
 
 
 

Volunteering/Placement 
E.g. Organisation and Job 
Title 

 
 
 
 

                                                
1 FT = Full Time, PT= Part Time, DL = Distance Learning 
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Is there any other 
information you would 
l ike to share? 
 

 
 
 
 
 
 
 
 
 
 

 
Disclaimer: 
 
I understand that my details will be stored and used for the purposes of matching me with 
a mentee on the Peer Pals programme. Once my involvement in the process finishes, the 
SfNP will remove my details from their records. 
 
 
Signed…………………………………………………………..   Date…………………………… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


