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Mentee Application Form
	Name:
	
	

	Email:
	
	

	Department:
	
	

	Supervisor:
	
	

	Proposed area of research:
	
	

	Home Address:
	
	

	
	  
	

	Postcode:
	
	

	Academic Background:

e.g. Undergraduate degree, subject area, where you studied
	
	

	Have you done a Masters degree:

If yes what was the subject and where did you study?
	
	

	Research Experience:

Have you carried out any research in the past? If so please state where and provide very brief details
	
	

	

	Please list a few of your personal interests (to help us match you with a Mentor):

	     

	

	Any other details that you would like us to consider when assigning a mentor?

	     


Please complete this form and return via email to

mdhgraduateschool@sheffield.ac.uk
