HEALTH SERVICES OFFICER MENTORING PROGRAM

MENTEE APPLICATION FORM

Please complete all fields requested in the application and mail, fax, or email back to the Subcommittee Chair.  Please type or print legibly.
	MENTEE INFORMATION 

	NAME:

	RANK/GRADE:

	JOB TITLE: 

	DISCIPLINE: (Check one)
· Dental Hygiene    

· Environmental/Occupational Health

· Epidemiology

· Health/Medical Physics

· Health Education

· Health Services Administration

· Information Technology


	· Medical Technology

· Microbiology

· Optometry

· Physician Assistant

· Podiatry

· Public Administration/Public Health

· Psychology

· Social Work
· Other: __________________________

	DUTY STATION:


	DUTY PHONE:
	(      ) 

	DUTY FAX: 
	(      ) 

	E-MAIL: 


I AM INTERESTED IN RECEIVING PARTICULAR GUIDANCE IN THE FOLLOWING AREAS (check all that applies): 

· Advancement/Promotion in the Commissioned Corps 

· Continuing and Advanced Education 

· Professional Organizations and Affiliations 

· Career Development 
· Professional Licensure and Registration 
· Perspective on PHS Agencies and Details 
· Career Track Issues 
· OTHER (Describe): ______________________________________________________________ 

Mail or Fax completed application to:

LCDR Raquel Peat

FDA/CDRH/OIVD/DMD, 10903 New Hampshire Avenue, Building 66, Room 5561 
Silver Spring, MD 20993-0002 
Email: Raquel.Peat@fda.hhs.gov, Fax: 301-847-8512[image: image1.png]
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