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Indiana Veterinary Medical Association

Mentor Program Registration Form
Requirements
Veterinarian:

· Member of the IVMA
· Interested in guiding students
· Positive personality
· Willing to help and serve the veterinary community
· Skilled at interpersonal communication (open, honest, engaging)
· Available to communicate at least monthly by phone, mail, or email
· Able to attend mentor luncheon on September 24, 2010 at 12:30 PM (during Purdue Fall Conference)
Student:

· Studying Veterinary Medicine at Purdue University
· Respectful of veterinary colleagues and their time
· Willing to participate in open, honest communication including constructive criticism and being challenged to improve
· Available for an in-person meeting at least once each semester (including mandatory Orientation Luncheon)
· Able to communicate at least monthly by phone, mail or email
How to get involved:

If you would like more information please contact the IVMA office.  If you would like to become a mentor, complete and return this form to the IVMA Office by email, fax or mail.  You will receive your student’s contact information in early September and have the opportunity, later that month, to meet them at the Orientation Luncheon at the Purdue School of Veterinary Medicine.
	Name:
	     
	
	Date Submitted:
	     

	Business Name:
	     
	
	Phone (office):
	     

	Address:
	     
	
	Phone (home):
	     

	City/County:
	     
	
	Fax:
	     

	State, Zip
	     
	
	E-mail:
	     

	Address is:
	 FORMCHECKBOX 
 My office      FORMCHECKBOX 
 My home
	
	I am willing to mentor more than one student  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 No


	Professional Classification (check all that apply)



	 FORMCHECKBOX 

	Large Animal
	
	 FORMCHECKBOX 

	Exotic (zoo) or Wildlife
	
	 FORMCHECKBOX 

	Exotic (pet)
	
	 FORMCHECKBOX 

	Regulatory/Government

	 FORMCHECKBOX 

	Small Animal
	
	 FORMCHECKBOX 

	Research/Teaching
	
	 FORMCHECKBOX 

	Industry
	
	
	Public Health

	 FORMCHECKBOX 

	Equine
	
	 FORMCHECKBOX 

	Aquatic
	
	 FORMCHECKBOX 

	Other: ____________
	
	
	


	Student Assigned to Veterinarian (to be completed by IVMA Office/Mentoring Committee):



	Student Name:
	     
	
	Permanent Address (if different from school address)

	School Address:
	     
	
	Address:
	     

	City/County:
	     
	
	City/County:
	     

	State/Zip:
	     
	
	State/Zip:
	     

	Phone (home):
	     
	
	Phone (home):
	     

	Phone (cell):
	     
	
	

	E-mail:
	     
	
	Graduation Year:
	     


Return this form by August 16th to:

IVMA

201 South Capitol Avenue, Suite 405

Indianapolis, IN 46225

Phone: 317-974-0888/800-270-0747
Fax: 317-974-0985 

Email: lisa@invma.org
www.invma.org


