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Institute of Management Consultants Hong Kong

Mentoring Program – Mentor Application


PERSONAL DETAILS

	First Name: 


	Surname:

	Daytime Phone no.:


	Mobile:

	Email:


	IMCHK Membership Type:




	Company Name:



	Address (optional):



	Position/Job Title:


	Industry Sector:

	Total number of years in management consulting:

 

	Your Areas of Expertise and Strengths:




Joining the Mentoring Program – as Mentor

	Your Goals for joining this Mentoring Program:



	Restriction or Limitation during the Program:

	Number of Mentee(s) you can take:




PERSONAL COMMITMENT

□ I understand that if selected as a mentor it will be a volunteer role.  I am able to commit reasonable time, at least ten hours, for coaching and supporting the mentee(s).  

PERSONAL DATA (PRIVACY) ORDINANCE NOTICE
I agree that the personal data collected in this form will be kept strictly confidential and make available only to IMCHK to use for purposes of mentoring program, marketing and communication with me.  After an application for assessment has been duly processes, this form will be retained in a file established by the IMCHK.  Such information will be retained by IMCHK for as long as it deems necessary or useful.  

Applicant’s Signature:________________________________ 

Date: ___________________
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