
 
 
 

American Society for Transplant Surgeons (ASTS) & Advance Transplant Professionals (ATP) 

Mentor Application 
 

The purpose of this questionnaire is to provide the Mentorship program with a more detailed 
profile of you and your interests.  This profile is used by the ATP Committee to best match you 
with a mentee.  All elements of your profile are kept in the strictest of confidence.  Thank you 
for taking the time to complete this questionnaire. 

Responsibilities 

As a mentor, you will: 
 Share your academic and professional experiences 
 Promote career development  
 Provide opportunities for career exploration and clarification of goals 
 Provide networking opportunities 
 Be a positive role model 
 Communicate regularly 

Benefits 

As a mentor, you will: 
 Be a positive role model  
 Provide opportunity to have a positive experience in serving as a mentor for new ATP 

professionals 
 Increase our relationships and networking within the ASTS community 
 Groom potential future leaders in the ATP community 

 Network with others in your field 
 Give back to the ASTS community 
 Have  opportunity to become more involved with ASTS 

 
 
Name:______________________________________  Date:_____________________________ 
 
Email Address: _______________________________ Phone: ___________________________ 
 
Employer/Institution name and address ____________________________________________ 
 
Years at Current Position:________________________________________________________ 
 
Position/Job Title: _______________________________________________________________ 
 
 

initiator:jamison.visone@asts.org;wfState:distributed;wfType:email;workflowId:e9b3c74b4db4a84d92fbbbc83dd46328



 
 
1. Why do you want to be a mentor? _______________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

2.  What do you hope to gain from becoming a mentor? ________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
3.  What special skills or interests can you share with a mentee? _________________________ 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

4.  Organ specialty (check all that applies): 

  Kidney only    Liver only     Kidney/Liver 

  Kidney/Pancreas    Kidney/Liver/Pancreas Kidney/Liver/Pancreas/Intestine 

   Kidney/Liver/Intestine  
 
5.  Are you bilingual?  If so, what languages?__________________________________________ 

 

6.  Please provide any additional information that you feel would help us match you with a 

mentee:  ______________________________________________________________________                              

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

7. Can you commit to spending a minimum of 4-6 hours per month for one year with a mentee? 

 Yes _____   No _____  

 
 Preferred days/times for participation:  ______________________________________ 
 
 
Please attach a current CV 
 
We appreciate your interest, please email your application to mina.behari@asts.org. 

mailto:mina.behari@asts.org
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