
TERTIARY MENTOR FORM 

(2 pages maximum) 

Scholar Name:___________________________________________________________ 

Mentor  Name:__________________________________   Title:______________________ 

School:________________________ Department:_________________________ Division:___________________ 

1.​ Describe the nature and extent of the interaction planned between you and the scholar during the 
proposed award period (½ page, single-spaced). 

2.​ Provide a description of your past research experience and current research focus (describe current 
and past grant funding) (1 page, single-spaced). 

3.​ Provide a list of 5-10 trainees (postdoctoral students and junior faculty) you have advised in the 
past 10 years in chronological order beginning with the most recent. 

 
Name of Mentor School Department Area of Expertise Current NIH 

funding 

      

Name of trainee (status 
while in training) 

Training Period Degree Sought Title of 
Research 

Project while 
training with 
this mentor 

Current or 
last known 

position 

Current or last 
known research 
topic AND NIH 
grant numbers 

      

      

      

      

      

      

      

      

      

 

 

____________________________________________________________________ 
Tertiary Mentor Signature 
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