
  

 
 

 

ACCE Mentee Form 
 
If you are interested in having a Mentor in the ACCE Mentor Program, complete the following: 
 
Name: _____________________________________________________________________ 
 
Email: ______________________________________________________________________ 
 
Phone Number: ______________________________________________________________ 
 
Hospital/Company: ___________________________________________________________ 
 
City/Country: _________________________________________________________________ 
 
Position: ____________________________________________________________________ 
 
Brief description of experience: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 
 
Mentee Responsibilities 

 
• Be Proactive – in seeking out a mentor.    
• Approach each mentoring conversation prepared with topics to discuss.  
• Consider all conversations with your mentor as confidential. 
• Mentoring is not a one shot type of activity. It's a relationship and a series of conversations.  
• Be a good listener.   
• Be committed to the time required  
 

 
Areas that you would like to have a mentor work with you on, for example, special technology, 
management, training, clinical programs, IT, etc. Explain what outcomes you want for each area. 
 
Area 1: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 



  

 
 
 
 
 
Area 2: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
Area 3: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Please feel free to attach more pages as needed. 
 
 
 
 
 
How much time are you going to commit per week? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
____________________________________________________________________________________ 
 
 
 
Attach:  
____ CV/Resume to include degrees earned and date,  
____ List of professional society memberships, 
____ Any technical schools and/or management training seminars attended 
 
 
 
Send to: mentor.program-taskforce@accenet.org   
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