
Peer Mentor Application Form

Briefly outline your tertiary or early workforce experience (tertiary institute and course enrolled including your major 
or place of employment and position).

Please briefly outline why you think you would be a good peer mentor on the M.A.N.A programme?     

The information contained in this application is confidential to YWCA Auckland M.A.N.A Programme PAGE 1

Name

Address

Date of Birth

Home Phone 

Mobile

Email

Ethnicity



How could you help a younger woman? What specific skills and talents do you have to offer?

Please briefly outline your involvement with any clubs,  groups, community organisations or any other volunteer 
activities.

What leadership roles or roles of responsibility do you have? 
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Referees (Please supply name and contact details of TWO people we can contact)

Name

Contact Details

Phone, mobile, email

Relationship to you

Name

Contact Details

Phone, mobile, email

Relationship to you

The information contained in this application is confidential to YWCA Auckland M.A.N.A Programme

Thank you for completing this application form. Please post back in the attached envelope

YWCA Auckland PO Box 8749, Symonds Street, Grafton, Auckland 1150   Ph: (09) 375 9242   Email: info@akywca.org.nz  www.akywca.org.nz


