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ACCE Mentor Form 
 

If you want to serve as an ACCE Mentor, complete the following: 
 
 

Name: _____________________________________________________________________ 
 
Email: ______________________________________________________________ 
 
Phone Number: ______________________________________________________________ 
 
Hospital/Company: ___________________________________________________________ 
 
Position: ____________________________________________________________________ 
 

Mentor Responsibilities 
 

• Help the mentee identify career goals and develop a plan to achieve them 
• Assist the mentee in developing an achievable career roadmap 
• Provide advice and guidance on career development opportunities 
• Provide suggestions that would enhance the mentee’s growth, for instance, appropriate reading 

materials and websites to review, and professional groups to consider 
• Recommend pursuits that will help develop specific areas in the mentee’s professional advancement 

(e.g., written or oral communication skills, leadership skills, etc.) 
• Consider all conversations with your mentee as confidential. 
• The mentor should not be in a supervisory capacity with the mentee. 
 
Areas of expertise or knowledge to serve as a Mentor with some details (not just a broad 
overview) 
 
Area 1: 
____________________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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Area 2: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________________________________________________________ 
 
 
Area 3: ________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
____________________________________________________________________ 
 

• Please feel free to attach more pages as needed. 
 
How much time can you commit to being a mentor?  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
List any experience that you have had as a mentor: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
___   resume attached 
 
 
 
 
Please email the completed form to: mentoring.chair@accenet.org 
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