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*** Private & Confidential ***

West Kent Peer Mentoring Service (WKPMS)
Mentee Application Form
(PLEASE PRINT OR TYPE)
	Surname
	
	First Name
	

	Date of Birth
	
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	Professional Registration Number
	

	Home Address
	

	Postcode
	

	Mobile
	
	Telephone (Wk)
	

	Telephone (Hm)
	
	Email
	

	Best time to contact me
	

	Practice Address
	

	Postcode
	

	Please indicate your present role working with the NHS. 
	 FORMCHECKBOX 
 Partner 
	 FORMCHECKBOX 
 Retainer
	 FORMCHECKBOX 
 Sessional Doctor
	 FORMCHECKBOX 
 Other

	
	 FORMCHECKBOX 
 Salaried GP
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 -please specify

	
	 FORMCHECKBOX 
 Practice Manager
	 FORMCHECKBOX 
 Business Manager
	 FORMCHECKBOX 
 Nurse Practitioner
	 FORMCHECKBOX 
 Practice Nurse

	How did you hear about this scheme?
	 FORMCHECKBOX 
 Appraisers
	 FORMCHECKBOX 
 Programme Directors
	 FORMCHECKBOX 
 Trainer

	
	 FORMCHECKBOX 
 PGMC
	 FORMCHECKBOX 
 Newsletter
	 FORMCHECKBOX 
 Website
	 FORMCHECKBOX 
 Other 

	Additional Information
	

	Declaration. Please select as applicable. If you are unsure which one to delete, please contact a member of the West Kent Peer Mentoring Service Project Team.

 FORMCHECKBOX 

I confirm that I am currently subject to professional or criminal proceedings. I understand that my WKPMS Colleague cannot represent me at any professional or criminal proceedings.  

              (If this box is ticked the Lead for the West Kent Peer Mentoring Service, will contact you by telephone to discuss prior to allocating a WKPMFS Colleague).

 FORMCHECKBOX 

I confirm that I am not currently subject to professional or criminal proceedings. If my circumstances change, I will inform my WKPMS Colleague. I understand that my WKPMS Colleague cannot represent me at any professional or criminal proceedings.  

	Signed:
	
	Date: 
	


Please complete and Email to: wkccg.wkentraininghub@nhs.uk Alternatively, post to: WKEN, West Kent CCG, Wharf House, Medway Wharf Road, Tonbridge, Kent TN9 1RE - mark envelope ‘Private and Confidential for attention of Caroline Wells WKPMS’.
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RECRUIT / TRAIN / REFRESH / RETAIN



