
[bookmark: _GoBack]nzatd application for a mentor

Please fill in and email to the address at the bottom. Thank you.

NB please read the protocols and the commitment at the bottom of this form carefully. The return of this form indicates acceptance of these conditions. If you have any queries please contact the co-ordinator (contact details at the end of this document)


Date of Application:

PERSONAL DETAILS
	
Full Name	
Company 		
Physical Address		
Postal Address		
		
Contact Numbers	
	Work
	Mobile
	Home
	Email

	
	
	
	



Are you an NZATD member?	Yes	 Which branch?		

Do you have any special needs we should be aware of?	Yes	 No
If Yes, please supply details:  e.g. hearing impediment, wheelchair access, English as a second language, etc.
	
	

BACKGROUND INFORMATION:

1. How long have you been in training-related (including human resources, personnel, training management, etc.) positions?
2. Briefly list your related experience.	
	
	

3. In which industry are you currently involved? (e.g. manufacturing, service, corporate, consulting, retail, etc.)	
	
4. In which other industries have you been involved?
Education, Health, Retail, etc	
	
	
5. What other background information would help us with your application? (e.g. past or present studies, qualifications, project involvement, passions, etc.) 
				
6. Please list your special skills and interests.	
	
	
7. What kind of person are you looking for?
	______________________________________________________________________ _________________________________________________________________________________________________________



AREAS/TOPICS OF INTEREST

Please list below the learning and development topics or areas that you are interested in being mentored in.


NZATD TRAINING MENTORING PROTOCOLS


	Programme Procedures
	The setting up and implementation of the Mentor and Mentee relationship and administration procedures is the responsibility of the Mentor Programme Co-ordinator of the New Zealand Association for Training and Development (NZATD). 
 

	Disclaimer of Responsibility
	This is for the protection of the Mentor from any liability in regard to any Mentee. All Mentees must sign a disclaimer of responsibility and confidentiality in favour of their Mentor.


	Confidentiality Agreement
	All Mentors must agree to confidentiality protocols in respect of their Mentee.


	Contact Protocols
	Mentees must adhere to the contact protocols below,plus any conditions set out by their Mentor. 


	Conflicts of interest
	The mentoring arrangement is not a commercial relationship.


	Coordinator discretion

	The coordinator is empowered to end the mentoring relationship as an NZATD sanctioned relationship at any time for any reason.


	Reviews
	All mentoring relationships will be reviewed after 3 months.






MENTEE COMMITMENT

To:  The Mentor Programme Co-ordinator

In consideration of assistance being provided to me under the NZATD Mentor Programme;

I agree that:

1. any advice, verbal, or written rendered by my Mentor is given in good faith on a voluntary basis and not in the course of business, and neither I nor the NZATD (or any party claiming through the NZATD) has any obligations to the other, whether in negligence or otherwise, and may withdraw from the Mentor Programme at any time by providing one month notice;

2. the assistance provided under the NZATD Mentor Programme will be for such a period as  determined and agreed between the Mentor and myself, and; the Mentor Program Co-ordinator

3. that neither my Mentor nor NZATD takes responsibility for the success or failure of my business, career, etc; and

The mentor may disclose to the mentoring co-ordinator and details relating to the mentoring relationship


I agree to:

1. advise my Mentor of any major changes in my business and/or career; and

2. advise my Mentor immediately of any notices received to indicate any legal action against myself and/or my business.

I agree that:

1. I shall, at all times, treat as confidential all information disclosed to me by the Mentor, and shall not at any time use, exploit or disclose to any person any information supplied by or through the Mentor or otherwise acquired by me in my capacity as a Mentee under the NZATD Mentor Programme, which is not otherwise available to me; and 

2. to the extent that I am required to disclose information to third parties, I shall have the prior written consent of the Mentor to such disclosure and I shall take all reasonable steps to ensure that the confidentiality of such information so disclosed is safeguarded.

Please return to:
Grigor McDonald
Mentor Programme Co-ordinator
Email nzatdmentorprogramme@gmail.com
Ph: (029 9680315)

