
Mentorship Application Form - Mentee 
 

I understand that the purpose of the Mentorship Programme is to introduce me to industry professionals. 
The mentors have volunteered their time and energy to provide me with this unique experience. By 
filling out and submitting this form, I acknowledge that I am above 18 years old and I agree to follow 
through with the programme requirements and guideline. 
 
Thank you for applying to be a mentee. Please complete this form as fully as possible. The information 
you provide will help us to match you with a mentor that has the experience and skills that best meets 
your development needs and preferences. 

 
 
Full Name: __________________________ Student ID: ___________________________ 

Nationality: __________________________ Email: _______________________________ 

Course:       __________________________ Contact No.: __________________________ 

Intake/Year: _________________________ Cumulative GPA: ______________________ 

Graduation Month/Year: _______________  

 

1. Are you prepared and able to commit a minimum of 10 hours over 16 weeks? 

Yes / No  

 

2. Please select the reason(s) for wanting to be a mentee:  
• Personal and career development 
• Leadership and/or skills development 
• Building and maintaining professional networks 
• Develop a community of learning within JCU 
• Reinforce learning and development by sharing knowledge and skills 
• Others: ________________________________________________________________ 

 

3. Professional Area of Interest: 

__________________________________________________________________________ 

 

4. Describe three things you hope to gain from the Mentorship Programme.  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

  



5. Describe your career goals.  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

6. What do you expect to take away from your mentorship experience? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

7. Please share your top five values (core characteristics, what do you value the most?). 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

  

8. Please submit a latest copy of your resume along with this application form.  

 

Applicant Declaration 

By submitting this application, I acknowledge that any personal information supplied to JCU Singapore 

is done so voluntarily to facilitate the processing of this application. I further acknowledge that the 

information provided by me, is to the best of my knowledge both true and correct, and I understand that 

any incorrect or inaccurate information or documentation submitted may affect the manner in which 

JCU Singapore Student Careers Office processes my application to be a mentee.  

 

SIGNED by the Student (Mentee) 

Signature:   _________________________________________________ 

Name:    _________________________________________________ 

Student ID Number:       _________________________________________________ 

Date:   _________________________________________________  



JCU Singapore Mentorship Programme 

Assumption of Risk/ Release of Liability Form 

 

I hereby declare that I am participating in the Mentorship Programme, from _______ (Period) of my 
own free will and volition, am aware of the risks involved and in consideration of being permitted by 
James Cook University (JCU) Singapore to participate in the Programme, I, for myself: 

a) do hereby absolve, acquit and discharge JCU Singapore and its officers, servants, employees, agents 
or volunteers from all or any responsibility, actions, causes of action, claims, demands and obligations 
whatsoever arising from any loss or damage (including, without limitation and to the extent permissible 
by law, physical injury, loss of life or property damage) caused by or sustained as a result of my 
participation in the Mentorship Programme; and 

b) will indemnify and keep indemnified, save and hold harmless JCU Singapore and its officers, 
servants, employees, agents or volunteers against all losses, claims, demands, actions, proceedings, 
damages, costs or expenses, including legal fees, and any other liability arising in any way from my 
participation in the Mentorship Programme. 

In addition, I understand and agree the JCU Singapore Mentorship Programme cannot be expected to 
control all of the risks but may need to respond to accidents and potential emergency situations. 
Therefore, I hereby give my consent for any medical treatment that may be required during my 
participation with the understanding that the cost of any such treatment will be my responsibility. 
Neither JCU Singapore nor the Student Careers Mentorship Programme carry medical or accident 
insurance for the activities mentioned unless the participants are informed otherwise. As such, 
participants should review their personal insurance portfolio. 

Finally, I voluntarily and knowingly agree to protect, hold harmless, and indemnify the JCU Singapore 
Mentorship Programme, its representatives, officers, advisors, agents and employees, against all claims, 
demands, or causes of action for property damage, personal injury, or death, including defense costs 
and attorney's fees arising out of my participation in the JCU Singapore Mentorship Programme. 

I have read the agreement and have willingly signed for the consideration expressed and with a full 
understanding of its purpose. Participant represents that he/she is eighteen (18) years of age or older 
and is otherwise competent to execute this agreement. 

 

SIGNED by the Student (Mentee) 

Signature:   _________________________________________________ 

Name:    _________________________________________________ 

Student ID Number:       _________________________________________________ 

Date:   _________________________________________________ 


	Full Name: 
	Student ID: 
	Nationality: 
	Email: 
	Course: 
	Contact No: 
	IntakeYear: 
	Cumulative GPA: 
	Graduation MonthYear: 
	Others: 
	Professional Area of Interest: 
	Describe three things you hope to gain from the Mentorship Programme 1: 
	Describe three things you hope to gain from the Mentorship Programme 2: 
	Describe three things you hope to gain from the Mentorship Programme 3: 
	Describe your career goals 1: 
	Describe your career goals 2: 
	Describe your career goals 3: 
	What do you expect to take away from your mentorship experience 1: 
	What do you expect to take away from your mentorship experience 2: 
	What do you expect to take away from your mentorship experience 3: 
	Please share your top five values core characteristics what do you value the most 1: 
	Please share your top five values core characteristics what do you value the most 2: 
	Please share your top five values core characteristics what do you value the most 3: 
	SIGNED by the Student Mentee: 
	undefined: 
	Student ID Number: 
	undefined_2: 
	I hereby declare that I am participating in the Mentorship Programme from: 
	undefined_3: 
	undefined_4: 
	Student ID Number_2: 
	undefined_5: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Group7: Off


