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Clinician Scientist Mentoring at VCHRI: Mentorship Plan

	
	Action Plan

	Mentor Name:
	

	Mentee Name:
	

	Purpose and desired outcomes of the mentoring relationship:
	

	Activities to be conducted to develop skills in areas such as, but not limited to: 

· Writing/submitting grant proposals 

· Writing/submitting manuscripts
· Presenting internally & externally

· Establishing collaborations
· Managing the research process

· Orientation to services and support offered through VCHRI and UBC

· Politics of the organization(s) and/or the research community  

· Time management/organization
· Life/family balance with regard to the pursuit of research
	

	Expectations of each other:
	

	Communication methods and frequency:
	

	Actions to take if problems arise:
	


I agree to enter this mentoring relationship as defined above.

Mentor Signature: _____________________________________
Date: __________________

Mentee Signature: _____________________________________
Date: __________________
