N~ Tt
Wwis

WOMEN IN
SCOTTISH AQUACULTURE

MENTEE APPLICATION FORM

This programme is open to female mentees who are currently working in or studying aquaculture in
Scotland.

Please tell us more about yourself below:

Name

Email

Contact number

Current occupation/area of study

Years of aquaculture work or study

Are you working or studying in this field at
present?

Are you looking for a career change?

What would you like to get from this
programme?

What are your future career/business goals?

What do you want to achieve in one and five
years from now?

What support do you need in order to achieve
your short- or long-term goals?

Please specify up to three personal
developmental areas that you would like to
focus on over the course of this programme.

Please specify any barriers you have faced
while working or studying in this field.

Mentor preference
Female
Male
| don’t mind

Please attach your current CV — or a link to your LinkedIn profile — to your application.

You must forward your application to wisa@scottishaquaculture.com by 10w January 2020 to be

eligible to join January’s cohort.

Please make sure you have your line manager’s approval before applying to join this programme.

WISA, c/o Scottish Aquaculture Innovation Centre (SAIC), Scion House, Stirling University Innovation Park, Stirling FK9 4NF
(t) 01786 278318 (e) WiSA@scottishaquaculture.com (w) scottishaquaculture.com
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