I_I TW K Pesr Zentrum
Education und Mentoring

Leipzig University

of Applied Sciences

Contact form Mentoring+ Registration Mentees

Allinformation will be kept strictly confidential and will not be passed on to third parties!

name, first name year of birth

district

HTWK email adress (Please be sure to include this!)

my hobbies / other interests / things | enjoy

my degree programme and semester

I need support with:

My strengths are:




I_I TW K Pesr Zentrum
Education und Mentoring

Leipzig University

of Applied Sciences

I still see potential for development here:

It would be great if my mentor had this quality:

place, date signature of participant
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