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Group Selection Form Preparation for Mentorship (Flexible)

Semester C 2017/18

Please clearly print the following details:
Your name……………………………………………………………………………………………………………………………….
Your practice site……………………….…………………………………….............................................................................
Your contact numbers: (mobile)……………………………………...(work)……………………………………………………….. 

Email address…………………………………………………………………………………………..Please be aware of NHS Firewall

Please make it clear below if you wish to undertake the Non-accredited or Accredited Course.
On successful completion of either course you will become a NMC recognised stage 2 mentor. 

If you undertake the Accredited course you will be awarded 15 credits at either Degree or Masters level. 
Please tick ONE option below 

Non-Accredited Mentorship

Accredited Mentorship Level 6 (Degree Level)
Accredited Mentorship Level 7 (Masters Degree)
	Timetabled Sessions for Semester C

	Wednesday 23rd May 2018

Thursday 14th June 2018

Thursday 5th July 2018

This is a 5-day course. 3 days will be taught on the above dates. A further 2 study days will be required to complete online work.
Further to these 5 days, to meet NMC standards, an additional 5 days of work based learning in activities should be used exclusively to develop practice based skills and knowledge in mentoring learners (time must be negotiated locally with your manager).  



FORM CONTINUES OVERLEAF

Line Manager/Educational Lead
Ensure available learning opportunities:

· The student mentor will be able to access healthcare students/learners over the duration of the course.

Signed…………………………………………………………………………..  Date………….……………………………..

Name…………………………………………………..………………………

Work Telephone………………………………………………..…….……….   Mobile………….…………………………..

Email………………………………………………………………..…………

Assigned existing Stage 2 NMC Mentor/Assessor who will be responsible for supporting and grading the student mentors’ assessment document.  
I agree to:

· Supervise, support and assess the student mentor over the duration of the course.

· Ensure the student mentor is provided with the learning opportunities to meet the course learning outcomes.

I confirm that I am a current existing mentor and I am maintained on my Trust’s live register/PVI register.

Signed…………………………………………………………………………..  Date………….……………………………..
Name…………………………………………………..………………………

Work Telephone………………………………………………..…….……….   Mobile………….…………………………..

Email………………………………………………………………..…………

NMC/HCPC PIN:……………………………………………………..………   Expiry…………………………………………

Date of Mentorship Qualification……………………………………………………

Course Leader: Ceri Baker on 01707 281387 OR email (preferred) c.baker3@herts.ac.uk

Please fully complete and return this form to Admissions Team, Room 1F275 Wright Building, University of Hertfordshire.  College Lane, Hatfield, AL10 9AB  fax  01707 285814 email cpdhealth@herts.ac.uk
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