Academic Pediatric Association
APEX Teaching Program 

Mentor Information Sheet

Applicant’s name: ________________________________________________________
Proposed project title:  ____________________________________________________

Mentor’s name:	_______________________________________________________
Mentor’s institution:  ______________________________________________________
Mentor’s address:  ________________________________________________________
			  ______________________________________________________
			  ______________________________________________________
Mentor’s phone number:  ___________________________________________________
Mentor’s email address:  ____________________________________________________

Mentor’s Letter:
Please state your willingness to serve as a mentor for this applicant and your plans for interacting with him/her.  Please address:
· specific assistance you will provide
· frequency of meetings 
· the feasibility of the applicant’s proposed project
Please paste the statement below at the bottom of your letter and sign it. 

I have met with this applicant and we have discussed the project described in this application. This statement indicates my agreement to guide and assist the applicant with the timely completion of this project as outlined in the applicant’s project description.  

This statement must originate from you and be forwarded to the applicant, so that it can be included with the electronic submission of the application.  

Name and Title:  ____________________________________________________

Signature (electronic):  ________________________________________________________

Date:  ___________________
                



Bottom of Form
