USAFP Research Mentor Application Form
Please review the information I have provided for consideration as a Research Mentor (this is a MS Word form; either click on each gray box and fill it out or double-click the boxes and fill in the ‘default text’).
Name:                                                                                                                        
                         (first name)                (m.i.)                    (last name)                             (MD, DO, etc.)

Work Address:      

                (or preferred address for publication on the Mentor List)
City, State, Zip:      
     
     
Branch of Service:     FORMCHECKBOX 
 Army      FORMCHECKBOX 
 Air Force      FORMCHECKBOX 
 Navy
     FORMCHECKBOX 
 PHS      FORMCHECKBOX 
 Civilian

Duty Station:      
Anticipated PCS date:     
Daytime Phone Number:      

Fax Number:      
E-mail:     
I am qualified to provide expertise in the following categories:

 FORMCHECKBOX 
  Getting Started

 FORMCHECKBOX 
  Statistical Analysis/Methodology

 FORMCHECKBOX 
  Case Reports & Literature Reviews

 FORMCHECKBOX 
  Posters

 FORMCHECKBOX 
  Review Articles 

 FORMCHECKBOX 
  Public Speaking & Presentations

 FORMCHECKBOX 
  Survey Design

 FORMCHECKBOX 
  Education & Curriculum Projects

 FORMCHECKBOX 
  Review Manuscripts Prior to Submission for Publication

 FORMCHECKBOX 
  Grant Writing

 FORMCHECKBOX 
  IRB Protocol Review


 FORMCHECKBOX 
  Electronic Media Presentations


 FORMCHECKBOX 
  Qualitative Research


 FORMCHECKBOX 
  Experimental Design/Sample Size 


 FORMCHECKBOX 
  Clinical Trials

Application forms will be reviewed by the Clinical Investigations Committee for consideration twice a year (during the Judges Workshop in November and during the Annual Meeting in March/April).  You will be notified after review of your enrollment form of your status as a mentor.

Instructions for submitting an Application for consideration:
    - Save the file to disk as a MS Word file
    - Complete the form and ‘Save As’ the form with your last name in the document's name (ex. Mentor  

        Application – Dianne Reamy)
    - Email Mrs. Dianne Reamy of your desire to mentor and attach your completed Application Form and a 

        current curriculum vitae (also in MS Word)

For questions, contact Mrs. Dianne Reamy, 204 May Lane, Edgewater, MD 21037        
Email:  direamy@vafp.org






