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Protégé Interest Form 
 

Name: ___________________________________________________________ 
 
The following will assist the Mentoring Committee with matching mentors and protégés.  
 

1. How long have you been employed by the Saint Louis University Department of 
Pediatrics? 
 
_____ < 6 months 
 
_____ 6 months to 1 year 
 
_____ 1 year to 5 years 
 
_____ > 5 years 

 
2. Describe your career path. 

 
 
 
 
 
 
 
 
 
 
 

3. List 1-2 key career goals that you would like to achieve over the next three years: 
 

Ø  
 
 
 
 
 
 

Ø  
 




