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Application form TU Wien Career Mentoring for Female Postdocs 

First name:

Last name:

Acad. degree:

Street & House Number: 

ZIP code and city: 

Phone: 

TU-Wien Email Address: 

Research Unit Number: 

Current contract period: 

From (date): 

Til (date):

If your contract at TU Wien is terminated before the expected end of the Career Mentoring 
Pro-gram (December 2022) would you still continue to participate in the mentoring program?  

Yes    No 

I agree that the data I have provided above may be passed on to the trainers and coaches as well as to the mentor for the purpose of 
the application process and the implementation of the Career Mentoring Program. The data will not be passed on to third parties. My 
right to information, correction or deletion remains in accordance with the Data Protection Act. 

Yes      No  

I hereby apply as mentee for the TU Wien Career Mentoring Program for Female Postdocs. 

Date: 

Signature: 



Questionnaire for starting with the Career Mentoring Program 

We would like to get an impression about your expectations and motivation to participate in our Ca-
reer Mentoring Program. The following questions serve as a self-reflection tool for yourself and 
give us an initial orientation.  

Please send it to stefanie.madsen@tuwien.ac.at no later than July 31st, 2023, 23.59 pm together 
with your application form. Thank you.  

1. Motivation and expectations:

How did you become aware of the program? 

What appealed to you about mentoring at this particular point in your career? 

What do you hope to gain from participating in the program? 

For your personal development 

For your career 

What do you expect from 
your mentor 

the group of mentees 

from the other parts of the program (workshops, networking events etc.) 

mailto:stefanie.madsen@tuwien.ac.at


2. Mentoring goals

What goals would you like to pursue by participating in the mentoring program? 

1. 

2.

3.

3. Own contributions

What can you yourself contribute to the one-to-one mentoring relationship? 

What can you yourself contribute to the mentee group? 



4. Your mentor

Mentor already availabe 

Do you already have a specific person would like to become your mentor? 

yes     no  

Do you already have the commitment of your potential mentor? 

yes     no  

If you already have a commitment from a mentor, please provide us with the person's contact de-
tails:  

First and last name: 

Acad. Degree:

Institution: 

Email: 

Phone: 



Mentor and / or mentor’s commitment not yet available 

Please name two persons who you would like to become your mentor. Thanks. 

Mentor 1: 

First and last name: 

Acad. Degree:

Institution: 

Email: 

Phone: 

Mentor 2: 

First and last name: 

Acad. Degree:

Institution: 

Email: 

Phone: 

Contacting your mentor:  

I will contact my potential mentor myself 

yes     no  

I would like the organizational team of TU Wien HR development to contact my potential mentor. 

yes     no  

5. Questions and comments.
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