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 OXCAMP Mentors Form 

Thank you for offering to help OXCAMP by providing mentorship to our highly talented students. Please read carefully the 
OXCAMP Guidelines and Conditions before completing this form. This form should be completed and returned together with a 
passport-sized photo by post or email.  
PART 1 
Personal Details 
Last name  
First name(s)  
Date of birth   
Place of birth   
Sex  
 
Address  
 

 

Home telephone  
Mobile telephone  
E-mail address  
Alternative Email Address  
Skype ID  
Current occupation   
Current location (Country/City/Town)  
How long have you lived in current location? 
(Years/Months/Days) 

 

Languages (Spoken)  
 

Education 
Starting with the most recent, please give details of your education and any relevant course that you may have completed. Please 
start from highest qualification to high school. This information is especially helpful in matching mentees to mentors. 

Place of learning Start date End date (expected) 
Qualification level (if 
applicable) 

Subject (Elective) 
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PART 2 

Membership of Professional Body/Society  
Please give details of any professional body membership, which you hold. 

 
Professional body/society   
Membership level  
Start date  
Professional body/society   
Membership level  
Start date  

 
Reasons for Volunteering as a Mentor  
Please briefly provide reason for volunteering to be a mentor   
 

 

 
By signing and returning to this form, you agree to abide by the OXCAMP Rules and Conditions for Mentors  
 
Name:…………………………………………………………………………………………………………………….........…………………... 
   
 
Signature……………………………………….……………………        Date……………………………………….………………………… 
 
 
 
 

Complete and return form via post or email to 
 

Oxbridge Africa Mentorship Programme (OXCAMP)  
P. O. Box LG492  

Legon - Accra 
Ghana 

TEL: +233 (0) 506868830 | +233 (0) 272164114 
TEL: +44 (0) 7931957344 (UK) 
EMAIL: info@oxcampafrica.com  

 
 


