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ENVIRONMENTAL HEALTH OFFICER MENTORING & ORIENTATION PROGRAM

PROTÉGÉ APPLICATION FORM



Please complete all fields requested in the application. Mail, fax, or e-mail the completed form to the Subcommittee Chair listed at the bottom of this form.  Email is preferred.
	APPLICANT INFORMATION

	Name
	

	Rank/Grade/Job Title
	

	Duty Station
	

	Agency Name & Duty Station Mailing Address
	

	Duty Station City, State, & Zip Code
	

	Duty Phone & Fax Number
	Phone: (    )                                  Fax:  (    )       

	Business Email Address
	

	Supervisor or Program Manager
	

	Undergraduate & Graduate Training

(School, Degree, Specialty)
	

	Previous Experience as a Protégé? If “YES”, provide name of mentor and date of mentorship
	


PREVIOUS JOBS AND PHS ASSIGNMENTS
	OPERATING DIVISION
	JOB TITLE
	CITY/STATE
	DATES
	AREA OF RESPONSIBILITY

	
	
	
	
	

	
	
	
	
	


I AM INTERESTED IN RECEIVING PARTICULAR GUIDANCE IN THE FOLLOWING AREAS (check all that apply):
· Advancement/Promotion in the Commissioned Corps 

· Continuing and Advanced Education

· Professional Organizations and Affiliations

· Career Development for Civil Service Personnel

· Professional Licensure and Registration

· Perspective on PHS Agencies and Details

· Career Track Issues

· OTHER (Describe):                                                        
MY FUTURE CAREER INTERESTS INCLUDE THE FOLLOWING (check all that apply):

·  Administration/Program Management     

·  International Health

· Epidemiology

· Industrial Hygiene/Occupational Health

· Research

· Training

Supervisor’s Concurrence/Signature: ____________________________________     Date:  _________________________________
Mail or Email completed form to: 

	Melanie M. Mayor, MPH, REHS
Commander, US Public Health Service
FDA/CFSAN
Office of Compliance, HFS-615
College Park, MD 20740 
Phone: (240) 402-1967
Email: melanie.mayor@fda.hhs.gov


