
 

31 | P a g e  
 

 
 
 

Appendix D: Request to Mentor 
 
 
Registered denƟsts request approval to become a mentor by emailing the Dental Council at 
info@dentalcouncil.ie 
 
The request email must be sent from the potenƟal mentor’s pracƟce email address. If the Dental 
Council have concerns that a pracƟce manager is aƩempƟng to request approval on behalf of a 
registered denƟst, then we will require the request to be put in wriƟng on the dental pracƟce’s 
headed paper and signed off by the registered denƟst. 
 
The Dental Council must be assured that the registered denƟst requesƟng approval can be contacted 
directly. 
 
PotenƟal mentors should only seek approval from the Dental Council when: 
 

 They have read and understood the mentorship guide, 
 They have linked up with a denƟst who has been provided with a period of adaptaƟon offer 

leƩer,  
 They feel that they meet the mentor requirements, and 
 Both parƟes want to proceed with the mentorship request.  

 
 
The email request must include the following: 
 
 

PotenƟal Mentor’s informaƟon DescripƟon  
Full name This should be the name as recorded in the register of denƟsts.  
Dental Council registraƟon 
number 

The registraƟon number in the register of denƟsts. 

Contact details You must provide an email address and phone number that the 
Dental Council can use should they need to contact you. 

Copy of the Mentee’s ‘Offer of 
a Period of AdaptaƟon’ 

This will provide the Dental Council with confirmaƟon that you 
have read your potenƟal mentee’s offer leƩer.  

Practice address You must include the name and locaƟon of your dental 
pracƟce, or dental pracƟces if operaƟng a chain. Your mentee 
will only be enƟtled to work in an approved pracƟce or chain of 
pracƟces. You should be clear in your request where you intend 
to allow your mentee to pracƟse.  

Website address  You should provide your website address or social media 
handles if you do not operate a website.  

PracƟce details You must provide details on the size of your pracƟce or 
pracƟces. For instance, the number of dental chairs in 
operaƟon and the number of staff working in your pracƟce, 
broken down by professional Ɵtle. 

PosiƟon in pracƟce Details on the posiƟon you hold in your dental pracƟce. You 
must be a pracƟce principal or senior denƟst in a large pracƟce. 
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Work history You should provide details on your work experience to prove to 
the Dental Council that you are a competent and experienced 
denƟst with good knowledge of the health system in Ireland. 
You must have four years full-Ɵme post-graduaƟon clinical 
experience in Ireland. 

Details on how you intend to 
provide support to your 
Mentee. 

A request to mentor should only be sent aŌer a discussion with 
a potenƟal mentee on how you, as a mentor, intent to support 
them throughout their period of adaptaƟon. You should 
provide a brief explanaƟon on the agreed support. 

ConfirmaƟon You should include confirmaƟon that: 
 You are in good standing with the Dental Council. 
 You will maintain your registraƟon throughout the 

mentoring period. 
 You will provide a supporƟve working environment. 
 You will provide your pracƟce colleagues with Appendix 

C: ‘informaƟon for pracƟce colleagues’. 
 You agree to mentor for the duraƟon of the mentee’s 

period of adaptaƟon. 
 You agree to provide a contract of engagement that will 

compensate your mentee appropriately and treat them 
fairly and equitably during the period of adaptaƟon. 

 You agree to complete a character reference form on 
behalf of the mentee. 

 You agree to inform the Dental Council immediately of 
any changes in circumstances over the course of your 
mentoring period. 

 You agree to provide further informaƟon to the Dental 
Council if requested. 

 You agree to inform your pracƟce colleagues of your 
mentorship agreement. 
 

 
 
 
 
 
 
 
  

It is important for conƟnuing success of this 
programme that mentors provide any informaƟon 
requested by the Dental Council in a Ɵmely manner.  
 


