
CBNS Mentor Program – Request Form for Mentees 
Applicant Information 

Full Name: 
First Last 

Supervisor: 
First Last 

Role: Node:  
Email address: 
Phone: 

Attachments: Provide separately a two-page CV summarising your education, qualifications, 
research experience and any other roles have you had. 

Objectives 
Provide a brief summary of your current research (no more than 150 words): 

What is your main objective or area of advice you are looking for from a mentor? 
☐ Working with colleagues ☐ Becoming a research

leader
☐ Applying for fellowships or

grants
☐ Increasing independence in

your research
☐ Developing an effective

relationship with your
supervisor

☐ Work-life balance

Other: (explain in no more than 25 words) 

Do you have other specific objectives of the relationship? 
☐ Yes ☐ No Explain:

 

Where or what would you like your next role (or role in 5 years) to be? 
☐ Academic research ☐ Research  support ☐ Industry

☐ Teaching ☐ Management ☐ Start-ups

☐ Public service ☐ Professional staff member
within a University

☐ Other:

  Other: (explain in no more than 25 words) 

Please submit the form and supporting documentation to Natalie Jones (natalie.jones@monash.edu) 
with the subject line: “CBNS Mentor Program-Mentee” 

Document created by Charlotte Hurry November 2017      
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