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INDIGENOUS MENTORING PROGRAM – MENTEE NOMINATION FORM 

 

Mentee details 

Name       

Gender 
 Male    Female 

 X (Indeterminate/Intersex/Unspecified)  Choose not to disclose 

Age 
 Under 25 years  25 – 35 years 

 36 – 45 years  46 and over 

Department/Agency       

Department/Agency (in full)       

Branch or Section (in full)       

State/Territory       City       

Position title       Level       

Industry        (e.g  HR, Communications, Media) 

Email       Telephone       

Qualification/s       

Do you identify as  Aboriginal  Torres Strait Islander  Both 

 

Mentor preferences 

Please note: It is likely that non-Indigenous Mentors will outnumber Indigenous Mentors. If you have a strong 
preference for an Indigenous Mentor, we’ll do our best to find one for you, but you may have to wait a bit 
longer. 

Gender  Any  Female  Male 

Aboriginal and/or 
Torres Strait 
Islander Mentor? 

 Yes  No preference 

Age  Any  Under 25 years  25 – 35 years  36 – 45 years  46 and over 

Level/Experience  Any  Preference (please specify) 

Other (please specify)       
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Questions 

Please Note: As it is likely that Mentees will outnumber Mentors, participation in the Indigenous 
Mentoring Program is a competitive process. Your response to the following questions will assess your 
motivation, and assist in matching you with a suitable Mentor. Incomplete nominations will not be 
accepted. 

Why would you like to participate in this program? (e.g. personal development, career advancement and 
progression, networking opportunity) Maximum 500 Word Limit 

      

What skills, knowledge and experience do you wish to develop through the program? (e.g. leadership skills, 
policy development, project/program management, technical expertise)  Maximum 500 Word Limit 

      

Is there any other information that may assist in matching you with a suitable Mentor? 

      

 
 

Mentee declaration 

I acknowledge that I have read and understood the Australian Public Service Commission's Indigenous 
Mentoring Program guidelines, and confirm that I am able to fulfil all commitments required of a Mentee 
through this Program, and have the support of my direct supervisor/manager. 

Signature  Date      /     /      

Manager’s signature*  Date      /     /      

Manager’s name  

Manager’s Contact  

Manager’s Email  

*Please note that by signing this form you agree that you understand the commitments required of a Mentee and you give approval for your employee to participate 

in the program and fulfil all requirements.     

 
Please scan and email completed nomination form, with resume/CV, to indigenous@apsc.gov.au. 
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