MLGSCHA
MLGSCA Mentor Program Application

? Applying for a mentor ? Applying to be a mentor

Please enter your information in the

MLA Mentoring Database
(http://www.mlanet.org/mentor/index.html)

Name:

Institution:

Address:
City: State: Zip:

Telephone: Fax:

Email:

Position/Title: Years in Position:

Graduate School (proteges):

Member of: ? MLGSCA ? MLA

If you are applying to be a mentor, select the area(s) in which you would like to participate. If you are
applying for a mentor, select the area(s) for which you would like a mentor.

I. Professional Interests/Expertise:

? Administration ? Automation

? Bibliographic Instruction ? Cataloging

? Collection Development ? Consulting

? Consumer Health Information ? Electronic Resources

? End-user Training ? Media

? Online Searching ? Reference

? Serials ? Web Design/Maintenance
? Other (Please Specify)

Il. Type of Library or Department (currently employed or interested in working)

? Academic

? Consumer Health
? Corporate

? Hospital

? Pharmaceutical

? Other (Please Specify)




I1l. 1would like to receive mentoring OR would be willing to mentor in the following areas:
(check all that apply)

? Assistance with AHIP application process

? Buddy at MLGSCA program meetings

? Buddy at MLGSCA/NCNMLG Joint Meeting

? Buddy at MLA Annual Meeting

? Career guidance (new to the profession, career change to health sciences
librarianship)

? Assistance with research/projects

? Assistance with writing for publication

? Assistance with grant writing

? Mentoring relationship in the areas of professional interest above

? Other (please specify)

IV. Mentors: Would you be available for presentations, career fairs, speaking engagements,
conferences, or exhibits at area graduate schools, colleges or high schools?

? San José State/Cal State Fullerton Program
? UCLA

? University of Arizona, Tucson

? Other (please specify)

V. Preferences:

? Male ? Female ? No preference

? | would prefer someone within 25 miles of my location ? No preference
| would prefer to be contacted by:
? Email ? Telephone ? Mail ? Fax

Any further comments you wish to make regarding your participation would be welcome. Feel free to
attach additional sheets if necessary.

Next Steps: You will be notified when a possible match is available. Mentor and protégé applicants will
receive additional information about the program. When the match is complete, the individuals involved
will maintain the arrangements of the mentor experience. Participants may apply as often as they wish.
Please return form to:

Irene Lovas, MLS, Chair, Professional Issues Committee

Senior Medical Librarian

Cedars-Sinai Health System

Medical Library

8700 Beverly Blvd./ P.O. Box 48956

Los Angeles, CA 90048-0956

(310) 423-2315

(310) 423-0138 (fax)

irene.lovas@cshs.org

Internal use only
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