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Name:
………………..……………………………………………………………………………………..

Name of Organisation: …………………………………………………………………………………..

Job Titile:……………………………………………………………………………………………………..

Telephone No..: …………………………………Mobile No.: …………………………………………..

Email …………………………………………………….. 

FUNDRAISING EXPERIENCE  (If any, no more than 50 words please):
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Why do you want to be mentored by BFN? ……………………………………………………………

………………………………………………………………………………………………………………

Please list area/s you are interested in receiving help with:

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

How would you like to be mentored? (tick as appropriate):
face 2 face


email communication

 

correspondence


telephone


yahoogroups


other 

Any comments?

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………….

SIGNATURE: …………………………………………… DATE: ……………………………………..
Thank you 
BFN 

Please note : The BFN Mentoring Scheme aims to use Mentors with some fundraising experience or expertise in working in or with the Voluntary Sector, however we can take no responsibility for any advice given. 
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