 DePAC Mentor/Protégé Application 

	 Are you applying as a... Mentor? or a Protégé ? 

	 First Name: 
	

	 Last Name: 
	

	 Work Address: 
	

	 City: 
	

	 State: 
	

	 Country: 
	

	 Work Phone: 
	

	 Work Fax: 
	

	 Email address: 
	

	 Years of Service: 
	

	 PHS Number: 
	

	 Please identify the agency (e.g. IHS, BOP, CDC, etc) you currently work for: 
	

	Mentors only: Please indicate previous agencies you worked for:
	

	Please select the agency you would like your Mentor/Protégé to be from: 
	

	 Please select your current career tract (e.g. Clinical, Administrative, Research, etc ): 
	

	 If you have a specific mentor/ protégé in mind, please enter their name: 
	

	Mentors Only:

	Please provide a list of any current or past DePAC experience:
	

	Please provide a list of your awards history (past 5 years):
	

	Please provide a list of any deployments/ OFRD activities in which you have participated:
	

	Please provide a brief summary of your motivation to become a Dental Category Mentor:



	 The following information is Optional!!! Only answer these if you want to have the information used to help make a selection of your mentor/ protege.  
	

	 Ethnicity: 
	

	 Gender: 
	FEMALE/ MALE :


Please contact me with questions or comments. 

LCDR Mahyar Mofidi 
Mentor Workgroup Co-chair mmofidi@hrsa.gov; 301-443-2075
LT Scott B. Williams
Mentor Workgroup Co-chair scott.williams@ihs.gov; 580-354-5185
Revised March 2011
