Bristol GP
Solutions
Bristol mentoring scheme

Please note that the information you choose to provide will not be sent out to any 3" party. | will use it as a means of
identifying potential mentoring groups or partners. Complete any sections you wish: nothing is compulsory.

Name

Preferred email address

Are you looking

- for a co-mentoring partner
to form a mentoring group
to be mentored
to mentor someone
other (please specify)?

Do you have any experience as a mentor or as a mentee?

Number of mentoring skills sessions attended 0/1/2/ 3 or more

Geographical area in which you would like to meet for
mentoring sessions (may be where you live or where you
work)

15! part of post code of this area (eg BS8)

Principal type of GP work you do (eg partner, locum)

Are you a member of a GP scheme (eg Retainer, PCPD)?

Would you prefer to work with someone/others who do a | Definitely / Preferably / Doesn’t matter
similar type of work?

Number of years working in GP

Would you prefer to work with someone/others with a Definitely / Preferably / Doesn’t matter
similar number of years experience?

Is there any other information that you would like to
provide ... about yourself?

... about the type of person/people you are looking for?

Are you happy for the email address above to be passed
on to another GP (or other GPs in the case of a mentoring

group)?




