WSU SOM Faculty Mentoring Program
Mentee
Name & Academic Rank ___________________________________________________

Department ______________________________________________________________

Phone _______________________ Email: __________________________________
Are you interested in being assigned a mentor? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

What is your percent effort distribution?
Clinical 
Teaching
Research 
Administration 


What is your desired research effort? 
 FORMCHECKBOX 
  >75%
 FORMCHECKBOX 
  75-50%
 FORMCHECKBOX 
  50-25%
 FORMCHECKBOX 
  <25 %
What is your area of research interest?

Have you already identified a potential mentor? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If so, who (name, e-mail address)? ________________________________________________
Needs Assessment - Please indicate the degree to which you either need or desire mentoring
	Topic


	Need
(1-5, 5 highest)
	Comments

	Developing a Promotion/Tenure Package
	
	

	Developing a Teaching Portfolio
	
	

	Student/Resident Teaching
	
	

	Peer Evaluation
	
	

	Grant Review and Research Duties
	
	

	Research Design
	
	

	Research Funding
	
	

	Budget Writing
	
	

	Communication Skills
	
	

	Presentation Skills
	
	

	Computer Skills
	
	

	Goal Setting
	
	

	Time Management
	
	

	Negotiating Skills
	
	

	Managing Conflicts
	
	

	Curriculum Development
	
	

	Curriculum Evaluation
	
	

	Other:
	
	

	
	
	

	Please indicate any hobbies/extracurricular interests.
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