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2012-2013 MENTORSHIP PROGRAM 

GUIDELINES AND APPLICATION

The Medical Dermatology Society (MDS) invites residents, post-dermatology residency fellows and junior faculty to apply for the 2012/2013 MDS Mentorship Program.  Awardees will receive up to $3,000 for direct expenses to spend one month being mentored by a senior MDS member.  
· Mentor must be a member of the MDS

· Mentor and Mentee must not be from the same institution

· Mentorship cannot have already taken place

· Pending approval by the Committee on Membership, the four weeks of mentorship does not have to be consecutive, but must be four weeks

· Mentorship must be completed by deadline indicated on the application (June 30, 2012)

· A mentor may host more than one winner at their institution in the same year

· Budgets must be submitted and be reasonable (salaries and malpractice insurance will not be covered).  The Committee makes final decision on what is considered a reasonable budget. Up to $3,000 for direct expenses will be awarded. Direct Expenses would include transportation, lodging, and food.
· The letter from the Chair must include the approval for the four weeks away from the applicant’s institution

· Major receipts for travel and lodging will be submitted one month after completion of your mentorship.

· Winners must submit a 1-2 page report one month after they complete their membership.  The report needs to be cosigned by the mentor.  

2011-2012 MENTORSHIP PROGRAM APPLICATION

Check all that apply:      FORMCHECKBOX 
 MDS Member      FORMCHECKBOX 
 Resident      FORMCHECKBOX 
 Fellow      FORMCHECKBOX 
 Junior Faculty

APPLICANT INFORMATION

Name (First, Last, Degree) __________________________________________________________________ 

E-Mail __________________________________________________________________________________

Department/Institution______________________________________________________________________
Address _________________________________________________________________________________

City _________________________________ State ______________________ Zip_____________________

Telephone _________________________________   Fax _________________________________________

Current Position Held ______________________________________________________________________

How did you hear about the mentorship program? 

________________________________________________________________________________________

Have you been awarded a mentorship grant in the past?  If yes, from what organization?

________________________________________________________________________________________


Are you submitting a mentorship grant application to another organization?  If yes, to which organization?

________________________________________________________________________________________
MENTOR INFORMATION

Name (First, Last, Degree) __________________________________________________________________ 

E-Mail __________________________________________________________________________________

Department/Institution______________________________________________________________________
Address ________________________________________________________________________________

City ________________________________ State ______________________    Zip____________________

Telephone ___________________________________ Fax ________________________________________
MENTORSHIP INFORMATION

Mentorship Focus_________________________________________________________________________

________________________________________________________________________________________
Mentorship Beginning Date ___________________________ Ending Date ____________________________ 

(Mentorship must be completed by June 30, 2013)

Location_________________________________________________________________________________

BUDGET REQUEST (You may attach a separate budget worksheet if needed)

Transportation _____________

Lodging __________________

Food ____________________

Other (describe) ____________


Total Request   $____________

ADDITIONAL INFORMATION REQUIRED
In addition to this application, please submit the following:

· Statement of proposed goals/achievements that will result from the mentorship opportunity.

· Curriculum Vitae

· Letter from Potential Mentor describing the activities/projects the applicant will undertake.

· Letter of Recommendation from Department Chair describing the suitability of the mentorship opportunity for the applicant.


APPLICATION DEADLINE:  DECEMBER 1, 2011
Send completed application to:
Medical Dermatology Society
526 Superior Avenue East, Suite 540, Cleveland, Ohio 44114
Phone:  216/579-7114   Fax:  216/579-9333  
E-mail: MDS@sidnet.org
