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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.

The Academy Mentorship Program is competitive, based on a high measure of performance, achievement,
and a demonstrated clear commitment to research and leadership.

Those admitted to the Academy Mentorship Program will:

e be well advanced in the development of their career and will clearly demonstrate their credentials

as an emerging leader at the point of establishing their research independence; they will be on a clear
trajectory to lead an independent research program as an international achiever in health and medical
science

e have gained national or international awards, competitive grants, or achieved academic excellence,
and have emerging evidence of leadership

e have authored a number of research papers, including first author papers and grants, and will have
supervised PhD students

e Dbe at Level D or early Level E academic appointment.

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.

Medical graduates would normally have a Fellowship, or be well advanced towards it, together with a
postgraduate research degree (PhD) and early postdoctoral experience.

Scientific, Public Health or Allied Health professional graduates would hold a PhD or comparable
qualification and postdoctoral research experience.

However, just as the Fellows of the Academy come from a rich variety of backgrounds, qualifications and
experience, so will be the diversity in backgrounds, formal qualifications and experience of those admitted
to the Academy Mentor Program. The Academy takes a flexible approach to applicants for admission to the
Program, rather than applying a prescriptive template.

The Academy will invite mentees to become Associate Members of the Academy during their mentorship.
Successful applicants will agree to pay a small yearly subscription fee of $110 per annum for their 3 years
within the AAHMS Mentorship Program.
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MENTORING PROGRAM NOMINATION FORM

SECTION 1A - PERSONAL DETAILS

Title

Title Other:

Surname

Given Name

Post-nominals
(Degrees, Honours & Decorations)

Date of Birth (dd/mm/yyyy)

Gender

Citizenship/Residency

L] Australian Citizen

(] Australian Permanent Resident

Country of Citizenship

Are you of Aboriginal or Torres
Strait Islander origin

] No
[J Yes, Aboriginal

[ Yes, Torres Strait Islander

[] Yes, both Aboriginal and Torres Strait Islander

SECTION 1B - CONTACT DETAILS

CONTACT INFORMATION

Email address

Mailing address

Telephone (work)

Mobile or Home Phone

Primary Position*

PROFESSIONAL INFORMATION ‘

Current Institution*®

Current Supervisor

Qualifications Completed

Current study or training program
being undertaken (if relevant)

Institution

Expected completion date

* Additional appointments should be listed in your Curriculum Vitae (section 4)
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MENTORING PROGRAM NOMINATION FORM

SECTION 2 — SPECIALITY DETAILS

Please list your speciality details

Primary Discipline

Research Focus

Clinical Focus (if applicable)

SECTION 3 — ESSENTIAL INFORMATION

REASONS FOR WANTING TO PARTICIPATE IN THE AAHMS MENTORING PROGRAM

Please set out briefly your objectives and expected outcomes from participating in this Program
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MENTORING PROGRAM NOMINATION FORM

CAREER OBIJECTIVES

Please set out briefly your career path trajectory, as you see it at present
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MENTORING PROGRAM NOMINATION FORM

MENTOR

Are there any particular qualities or characteristics that that you would like in your Mentor?
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MENTORING PROGRAM NOMINATION FORM

ANY OTHER RELEVANT INFORMATION

Is there any other information you would like to add?
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MENTORING PROGRAM NOMINATION FORM

SECTION 4 — SUPPORTING DOCUMENTATION

e Name

e Research Grants

A. CURRICULUM VITAE - please submit as a separate document
Please include the following information in the Curriculum Vitae, where relevant:

e Current Appointments/Positions

e Previous Appointments/Positions

e Awards and Honours

e Academic Record and Qualifications
e Teaching and Mentoring

e Academic and Research Leadership
e Professional Service and Activities

e Conference Presentations

SECTION 5 - REFEREES

Please provide the names and contact details of three referees who have agreed to be contacted.

Full Name

Ideally, referees will have a knowledge of your strengths and characteristics that may need development, and with
whom your AAHMS Mentor may have confidential discussions.

Primary Position

Institution/Organisation

Email address

Full Name

Primary Position

Institution/Organisation

Email address

Full Name

Primary Position

Institution/Organisation

Email address
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MENTORING PROGRAM NOMINATION FORM

SECTION 6 — CANDIDATE CONSENT

| confirm my willingness to be nominated for the Australian Academy of Health and Medical Sciences Mentorship
Program and believe that the information provided in this Nomination Form is complete and correct.

| understand that the Australian Academy of Health and Medical Sciences shall hold and use the information it
receives for the specific purposes of my candidature. | understand that the information may be supplied to members
of the Academy Mentorship Committee and Council, referees and potential Academy Mentors.

| agree, if selected, to comply with the Academy’s Constitution and By-Laws, and to pay the annual subscription fees
while | remain within AAHMS Mentorship Program.

Signature Date

Please submit the signed nomination form, together with supporting documentation, to the Mentorship Coordinator
at mentorship@aahms.org.
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