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Buddy Project – Mentee Application 2018/19
To apply for a UWS Buddy please complete the form below
Section 1

Contact Details: (These will be passed on to your Buddy)

Name: ……………………………………….
  Date of Birth: ……………………………….
Course: ……………………………………..     Year of Study: ………………………………
School: ………………………………………    Campus: ….………………………………….
Nationality: …………………………………     Banner I.D. ………………………………….. 
Languages Spoken…………………………   Email Address: …………………………….. 
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Section 2

Personal Details:  (These are for project administration only)

Home Address: ………………………………………………………………………………..
…………………………………………………………………………………………………….
Post Code: ………………………………………………………………………………….…..
Term-time Address: …………………………………………………………………………..
…………………………………………………………………………………….......................
Post Code: ………………………………………………………………………………………

Term–time Phone No. ……………………………………………….………………………..
Mobile Phone Number: ……………………………………………………….………………
 FORMCHECKBOX 
 I agree to you storing my details on the Buddy Project database

 FORMCHECKBOX 
 I agree to you passing on my contact details to a Buddy participating in the project.
Signed: …………………………………………….       Date: ………………………
PLEASE RETURN TO: buddies@uws.ac.uk

