
Wellness Drive – Mentee Registration Form

Please complete this form and email it back to info@wellnessdrive.co.za

Name:

Surname:

Gender: Female Male

Address:

Age:

Phone:

Email:

Preferred method of communication: Text Email WhatsApp

Why do you want to be a mentee? What do you hope to achieve from it?

Please provide any additional information such as interests, hobbies, etc.

Where did you hear about the mentoring programme?

Social Media Online Search Wellness Drive Website Word of Mouth Other

If 'Other', please specify:
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