
MENTOR REGISTRATION FORM 

WORKSHOP ACADEMIC DEVELOPMENT MENTORING PROGRAMME - 2025 

3 April - online Motivation Workshop Mentors & Mentees 
12  June - online Feedback and Supervision Workshop 

21  August - online Feedback and Supervision Workshop 

During November - online Individual Mentor-Mentee feedback & Evaluation Session 

FACILITATOR Dr Johan van der Merwe 

MENTOR'S INFORMATION 

Female  Other 

Title: 

Name: 

Surname: 

Employee Number: 

ID number: 

Gender:

Population Group 

Telephone number (office): Cell number: 

Non South African 

South African

Contact Details

Email address:

Male 

DATES 2025 

Training Mentors Workshop 
One of the three campus workshops 
should be attended (usually where based).

MC - 3 Febr - onsite 
PC - 4 Febr -   onsite  
VC - 5   Febr   -  onsite 

09:00 - 16:00

09:00 - 12:00

09:00 - 12:00
09:00 - 12:00

28732022
Cross-Out



Mafikeng Potchefstroom Vanderbijl

Snr Lecturer Associate Professor Professor

Employment Details 

Campus: 

Faculty:  

Research Entity:
(or School in case of  
Research outside Entity)

Academic Rank 

Dietary Requirement 
(for the on-site campus workshop) 

No  Yes 

IMPORTANT 

• Invitees:  NWU Staff members only – being funded from a DHET UCDG staff development project.

• Once a mentor submitted this form he/she is registered for the programme and will be expected to 
attend the sessions throughout the programme.  If not possible, kindly notify the facilitator well in 
advance (via email and copy the Research Support Coordinator, mpe.meintjes@nwu.ac.za).

• Certificates of Completion will be issued to the mentors who engaged during the full year as per 
assessment by the Learning Process Facilitator during November 2025.

Mentor's 
Signature Date 

Please email the completed registration form to the Research 
Support Coordinator: Mrs Mpe Meintjes (mpe.meintjes@nwu.ac.za) 

Personal information will be used for official use only – DHET reporting and statistical purposes. 
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Other

Mentors should bring own mentee(s) on board. Please provide the name(s) and e-mail address if identified already 

Mentee 1

 Mentee 2

mailto:mpe.meintjes@nwu.ac.za

	Text6: 
	ID Number: 
	Employee Number: 
	Title: 
	Name: 
	Gender: Off
	Population: Off
	Specify Non-SA: 
	Race: Off
	Specify: Specify
	Coloured: Coloured
	Indian/Asian: Indian/Asian
	White: White
	Email address: 
	Office No: 
	Cell No: 
	Research Entity or School: 
	Faculty: [Select Faculty]
	Occupation Level: Off
	Dietary Requirement: Off
	Specify Diet Text: If yes please specify
	Date Attendee_af_date: 
	Black: Black
	Campus: Off
	Occupation text spec: Specify
	Specify other occupation: 
	Specific Dietary Requirement: 
	Mentee 2 Surname, Name: 
	Mentee 2 e-mail address: 
	Mentee 1 e-mail address: 
	Mentee 1 Surname, Name: 


