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School of Health Sciences

Postgraduate Certificate Education for Health Professionals

Information sheet

Name of Student: 						Cohort:


Place of Work:


Student Email Address (Employer):


Please complete the following regarding your mentor:

Name of Mentor:


Place of work:


Contact details:	Phone No.

		Email address:


Mentor Educational Qualifications:

HEA fellowship status:


Do you work in the same location as your mentor?


Are you able to have regular review meetings with your mentor?




Additional Comments:
ALT
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