REQUEST FOR MENTOR

NAME AND RANK _____________________________________________   



PHS SERIAL # ______________

DUTY STATION
Agency ________________ 



Institute/Area ________________________

Street _________________________________________________

Building _____________ 
Room ________         Mail Stop __________

City _____________________________________     State _____          Zip ___________

E-mail Address __________________________________________

Current Duty Phone ____________________ 



Fax  _____________________

PRIMARY JOB ACTIVITY (check one)  Administrative _______    Clinical _______  Research ________

DATE COMMISSIONED _______________ 



COMMISSIONING DEGREE ________________

COLLEGE/UNIVERSITY ________________________________

PREVIOUS COMMISSIONED CORPS ASSIGNMENTS (if applicable):

Agency ____________ Title _______________ City/State _______________ 

Years 19_____ - ________

Agency ____________ Title _______________ City/State _______________ 

Years 19_____ -  ________

Mail or FAX to:

CAPT Lillie Golson, Coordinator



Phone: (240) 276-8994
Commissioned Corps Pharmacy Mentoring Network
Fax:     (240) 276-8999
HFD-613






Lillie.Golson@fda.hhs.gov 
7520 Standish Place, Room 2332
Rockville, MD 20855

