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                                    Steps to Success: the SLA Mentoring Scheme

Registration of interest form: Mentor

	Name

Home Address (optional)


	School Address

Post Code

	Telephone(s)


	Email



	Please detail your experience in school librarianship and related areas


	Please detail your areas of interest in school librarianship

	LMS in school


	If use AR/Bedrock Learning

	How many hours a month can you give to the mentoring process?


	Are you are prepared to travel to meet with a mentee?
Please state the maximum distance.
Maximum number of mentees preferred at any one time


	Mentor’s signature


	Date


Please send the completed registration form to helen.emery@sla.org.uk 
