
 

___________________________________________________________________________________________ 

Return this application to: Scott Clark  sclark@cmanet.org  916.551.2887 ph.  916.551.2044 fax 

1201 J Street, Ste. 200, Sacramento, CA 95814 

 

 
The EXCHANGE LEARNING (XL) Mentorship Program  

aims to help aspiring medical students become 

successful physicians through consistent 

guidance by experienced physicians.   

 

As an EMOS XL Physician Mentor, you will be paired with one or more compatible medical students in their first, 

second or third year of medical school.  You will act as an advisor and will be responsible for staying in regular 

contact with your mentee(s) through phone calls, emails, and face-to-face interactions.  You will be strongly 

encouraged to participate in online discussions using the XL Facebook page and LinkedIn site. The time 

commitment for participation varies on what you and your mentee(s) deem appropriate.  We recommend you 

stay in contact at regular intervals, at least once every one or two months.   

 

Application Deadline: February 1, 2012 
 

Mentor Application 
 

Name, Title: _______________________________________________________________________  

 

Email Address: _______________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

Phone Number:  (_______)______________________       Fax Number: (_______)__________________ 

Gender:  Male      Female        Ethnicity: _________________________________________ 

Medical Specialty: __________________________________________________________________ 

Medical School:  __________________________________________________________________ 

Residency Program:    __________________________________________________________________ 

Undergraduate School:  __________________________________________________________________ 

Practice Setting (academic, large group, solo, public health, etc.): _________________________________ 

How many students are you willing to mentor?     1  2  3  Other____________________ 

Are you willing to allow students to “shadow” in your office?     Yes      No 

Professional Interests: ___________________________________________________________________ 

Personal Interests: __________________________________________________________________ 

When you were a medical student, did you foresee your medical career as it is today?  Yes      No 

 

Thank you for completing our Mentor Application.  You will be contacted by a CMA/EMOS representative 

to complete your application process. 


