
Athene Mentoring 

Registration for Athene Mentoring at the Faculty of 

Mathematics and Natural Sciences 

All information in this registration form is voluntary and will be treated confidentially in compliance 
with data protection regulations (EU-GDPR).

Personal Information

Name: Surname: 

E-Mail:

Department:

Preferred matching
Other department 

No preference

Preferred language

German

English 

No preference

How would you like to participate in the Athene Mentoring?

as Mentee 

as Mentor

as Mentee and Mentor 

As Mentee I am interested in
(More than one option possible) 

One-to-one mentoring 

Group mentoring 

As       Mentor  I am interested in 
(More than one option possible) 

One-to-one mentoring 

Group mentoring as 
individual Mentor

Group mentoring in 
Tandem with other Mentor

Current career stage

Bachelor Student 

Masters Student 

PhD Student

Postdoc 

Group Leader 

Professor

Other department 

Same deparment



Questions for  Mentees 

As Mentee I am interested in the following themes: 
(please fill with „+“ or „-“) 

+ more important - less important

Questions for Mentors

As Mentor  I am prepared to offer advice in the 
following themes: 

Knowledge in the areas below is not a prerequisite for participation as a Mentor. 
Your existing experience is sufficient. If necessary, knowledge can be 
expanded in the workshops offered in the program.

Advice on the decision to continue training to the next qualification 
level and practical support in career planning and design

Support with regard to the compatibility of family with studies and a 
job in academia

Appointment process (hints, tips, own experiences)

Other requests/comments (e.g. foreign language skills) (non mandatory field):

Support with regard to the compatibility of family with studies and a job in academia 

Advice on the decision to continue training to the next qualification level and practical 
support in career planning and design

Information about financing options for studies and academic qualifications

Appointment process (hints, tips, own experiences)

Other requests/comments (e.g. foreign language skills) (non mandatory field):



Workshop for Mentors

To ensure a successful entry into the mentoring program, every Mentor is required to take 
part in an introductory training course. As a Mentor, please select one of the following 
workshops (if possible in your stage group) and tick it. If none of the dates listed fit, please 
feel free to contact us.

Tuesday, 12th March 2024, 9:00 – 13:00 

Friday, 17th May 2024, 9:00 – 13:00

Consent form 

Date and place Signature

Please send the registration form by email to:

tassula.proikas-cezanne@uni-tuebingen.de

beatriz.olmos-sanchez@uni-tuebingen.de

anna-roza.dimogkioka@uni-tuebingen.de

I agree that my (personal) data will only be collected, stored and used as part of the 
Athene mentoring program. The data will not be shared with third parties. There is a right 
to deletion at any time. 

I agree that I will be contacted via email, post and telephone using the details entered as 
part of the Athene mentoring program.

I agree that my email address will be passed on to other people in the mentoring program 
for the purpose of networking and exchanging information.

I agree that my email address will be included in the internal email distribution list of the 
Athene Mentoring Program.

The personal data will only be stored for the period of the mentoring and will be routinely 
deleted after six months at the latest, in accordance with legal requirements.
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