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School of Medicine




If you are interested in mentoring other faculty, please complete and return this form.
Name & Academic Rank 










Department 












Phone 





Email: 







1) I am interested in mentoring faculty in the following areas:


  Clinical Faculty

  Basic Science Faculty
2) I would prefer to mentor faculty:

  Within my department

  Outside my department

  Either

3) Time available to mentor 

 (1 = little time but interested to 5 = very available)

Interest Assessment - Indicate the degree to which you feel comfortable mentoring in each area.
	Topic

	Level of Interest/
Comfort
(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.


Please return completed forms to Faemail@med.wayne.edu.
Faculty Mentoring Program


Mentor’s Questionnaire
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