
 
  

    

  

  

  

  

   

   

    

    
  

              

   

   

  

 

  
    

  
 

 
 

  
  

 
 

   
 

  
  
  

  
   

  

DePAC Protégé Application 
Required Field Candidate Information 

First Name: 

Last Name: 

Email: 

Years of Service: 

Rank: 

Duty Station: 

Work Phone: 

Work Address: 

Do you prefer a mentor of 
the same agency? 

____Yes If not, preferred agency ____________ 

Current career track 

(circle one) 

Clinical, Administrative, Research, 

Other ______________________ 

If you have a specific mentor in 
mind, please enter his/her name. 

*If you have other preferences
to consider in pairing with a
mentor, please list them here.

*While we try to pair people according to their preferences, limitations on applicants may prevent 
people from meeting these preferences.

For Further information contact: 

The current Chair and/or Co-Chair of the Mentoring and Retention WG found here: 

https://dcp.psc.gov/OSG/dentist/scwg-mentoring.aspx 
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