APPLICATION

Tenure Track Faculty Mentoring Program

University of Colorado Denver 

Name of Mentee _____________________________________________________________

Name of Mentor (if already identified) __________________________________________

Department_________________________________________________________________
 We would like to gather information in order to better serve your needs. Please respond to the questions below and return this form to Dr. Brenda J. Allen (Brenda.j.allen@cudenver.edu).


· Why are you interested in participating in this program?
· What characteristics would you hope to find in a mentor?

· Are you currently involved in any formal mentoring relationships?  _____

· If yes, with whom?  

· What concerns, if any, do you have about participating in this program?

· If we were to develop workshops for tenure track faculty, what topic(s) would you like us to address?

· If we were to make individual tenured faculty available for one-time consultations, what areas of expertise would you like them to offer?

· Other comments that might help us better match you with a mentor:
