
 

 

 

 

 

 

Your Name  

 

Your Job Title  

 

Your Company  

 

Company Address  

 

 

 

 

 Post Code  

 

Work Phone No:  Work Mobile No:  

 

Home Phone No:  Personal Mobile No:  

 

Company email:  

 

Company website:  

 

Home email:  

 

Please use this box to give a brief description of the company you work for 
 

 

 

 

 

 

 

 

 

Please use this box to give a brief description of your job 
 

 

 

 

 

 

 

 

 

Please sign below to indicate your involvement with the E Mentoring Programme 

Name  Signature  Date  

 

Return your completed form to: Andrew Butler, Programme Officer, EBC, Unit 78T, Business & Innovation 
Centre, Wearfield, Sunderland Enterprise Park East, Sunderland, SR5 2TH.   Fax: 0191 516 6412 

 

 

e mentoring 
 

Expression of Interest 


