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MENTORING PROGRAM: EXPRESSION OF INTEREST

About the Program

The AAHMS Mentoring Program provides health and medical scientists an opportunity to benefit from
support, advice and career development from a Fellow of the Academy.

It is designed to assist health and medical scientists who are well on their way to completing their
formal qualifications, and typically will have begun to build their science and research experience.

However, just as the Fellows of the Academy come from a rich variety of backgrounds, qualifications
and experience, so there will be diversity in the backgrounds, formal qualifications and experience of
those admitted to the Academy Mentor Program.

The Academy will take a flexible approach, rather than applying a prescriptive template to applicants
for admission to the Program.

It is designed to assist

e experienced graduates in clinical (medical, allied health, nursing) disciplines, who typically
will have made substantial progress towards formal qualifications (such as Part 1 or
equivalent fellowship training completed for a medical specialist/GP Fellowship) and who
want to be involved and trained in research;

e pre-doctoral (graduate) researchers, including current PhD candidates, with substantial
research experience in clinical or non-clinical aspects of health and medical disciplines

e postdoctoral researchers in related (clinical or non-clinical) disciplines, related to health and
medical sciences.

Those included in the Program may have backgrounds in basic sciences, clinical practice, public
health, health services, health program management, health policy, economics, statistics,
epidemiology or other disciplines, applied to health and medical science.

To become a Mentor, please complete the following EOI and submit to mentorship@aahms.org, or
complete the form online at http://bit.ly/aahms-mentorship-eoi.
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MENTORING PROGRAM: EXPRESSION OF INTEREST

Expression of Interest to become a Mentor

Given name/s

Surname

Primary email address

Preferred telephone number

Which state do you reside in?

[] ACT [] NSW [ ] NT [] QLD [ ]SA [] TAS [] WA
Do you visit another state regularly? If yes, which state/s?
] ACT [] NSW L] NT [] QLD []SA ] TAS L] WA

What is your primary discipline?

What is your research focus?

Apart from your primary discipline and research focus, what areas of expertise can you/would you like to

Mentor in? Choose all that apply

[ ] Clinical Trails

[ ] Collaborating with industry

[ ] Creating a research speciality

[ ] Developing a strong publication record

[ ] Dealing with ethical and moral issues within
research

[ ] Managing internal politics and challenging work
relationships

[ ] Media engagement

[ ] Moving into a new research field

[] Navigating the research policy arena/working with
government

[] Patient engagement

[] Public engagement and science communication

[] Refocusing your research speciality

[ ] Retraining skills

[ ] Returning to academia from industry

[] Successful grant applications

[ ] Teaching

] Working on large/international collaborations

[] Work/Family balance

[ ] other/s (please specify)

Please submit using submit button or email to mentorship@aahms.org.
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