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ASCEPT Mentoring Program

Mentor Profile

	Name:
	

	Current Position/Title:
	

	Work Address:
	

	Email:
	

	Telephone:
	

	Fax:
	

	Skype username:
	

	Number of ASCEPT members you are willing to mentor.  The suggested time commitment is one hour/month for 9 months.
	

	Areas in which you are comfortable mentoring.  eg grant funding, leading a research group, student supervision, teaching and learning, curriculum development, government, pharmaceutical industry, clinical research.  
	

	Photo:
	


Signature:  






Date:  



Please submit this form by email to angela@meetingsfirst.com.au
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