
Please fill out the form below if you would be interested in participating in the Global Health Mentoring Pilot Program 
from the AAFP’s Center for Global Health Initiatives. This program is meant to match a physician mentor with a mentee 
based on common interests in global health. We are asking for mentors to be available to meet/communicate with 
mentees a minimum of twice a semester, with additional expectations to be determined.

CONTACT INFORMATION

Name:_______________________________________________________________________________________________________     

Email: _______________________________________________________________________________________________________  

Work phone:__________________________________________________________________________________________________      

Cell phone:___________________________________________________________________________________________________      

I am interested in being a:      Mentor       Mentee

How best would you describe yourself (e.g., student, resident, family physician)?_ __________________________________________

Year in school/resident/practice:________________________Location: _ _________________________________________________     

Regional interests in global health:

Global health research/topical interests:

If you are interested in having a mentor, describe what you would want out of the mentorship experience:

If you are interested in being a mentor, tell us why and what you might offer your mentee:
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