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Mindfulness Mentoring Application Form

Below is an application form to apply for mindfulness mentoring. Please complete the form with as much detail as possible to enable the mentor to process your application.
Please contact the team via supervision@mindfulness-network.org if you have any queries.

	Title: Dr/Mr/Miss/Mrs/Ms/Prof: 
	

	Forename:
	

	Surname: 
	

	Profession/area of work: 
	

	Address 1: 
	

	Address 2: 
	

	Address 3: 
	

	County: 
	

	Postcode:
	

	Country (if not UK): 
	

	Telephone: 
	

	Email: 
	

	DOB: 
	




Your mentoring
Please select your mentor from the Our Mentors page on our website. If this mentor is unable to offer mentoring, you will be sent details on how to select another mentor.

Name of chosen mentor:  

Additional details (e.g. reason why mentor chosen / practice background): 

When would you like to begin practice mentoring? 

How frequently would you like to have mentoring? (e.g., fortnightly, monthly, etc.)

For what length of time? (e.g., half hour, one hour)

Preferred method? (e.g. telephone/Skype phone or video call)

Are you available for daytime and/or evening calls?

When and with whom did you complete an eight-week MBSR/MBCT course?


Please outline your current mindfulness practice and practice background:



Please outline any training you have in teaching Mindfulness Based Stress Reduction (MBSR) and/or Mindfulness Based Cognitive Therapy (MBCT) or any other Mindfulness-based Programme. 


Please outline any experience you have of teaching MBSR/MBCT:



How do you currently support your practice? (e.g., local practice groups, training, study)


Have you ever been on a silent, residential retreat? Please give details, such as name and length of retreat:


What are you hoping for from personal practice mentoring? How do you hope it will be helpful to your practice?



Are you experiencing any current difficulties with your practice?  
Yes / No
If yes, please tell us about it here:


Have you had any physical or mental health issues or concerns within the last few years? 
Yes / No                    
If yes, please tell us about it here:


Have there been any recent changes in your life, your circumstances or health that would be helpful for us to know about? 
Yes / No                    
If yes, please tell us about it here:


Are you currently receiving counselling, psychotherapy or any mental health treatment?
Yes / No
If yes, please tell us about it here:


Please use this space to tell us any other information you would like to pass on to the admin team or mentor.
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