
  

Children’s Services Central’s Mentoring Program 

Expression of Interest: Protégé  
 

 

 

 

NAME:  QUALIFICATION:  
 

CURRENT SERVICE/SCHEME:  
 

PHONE:  MOBILE:  EMAIL:  

 

Outline your skills and experience: 

 
 
 
 
 
 
 
 

What areas would you like to further develop? 

 
 
 
 
 
 

What professional goals can a mentor assist you to achieve in the next 12 months? 

 
 
 
 
 
 
 
 

Any other comments that will support your Expression of Interest: 
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