Dental Category Protégé Application

	 First Name: 
	

	 Last Name: 
	

	 Duty station:
	

	 Work address 
	

	 Work Phone: 
	

	 Email address: 
	

	 Years of Service: 
	

	Current agency 

(circle one)
	IHS, BOP, CDC, HRSA, CG, NIH, FDA,

Other____________________________

	Current career track 

(circle one) 
	Clinical, Administrative, Research, 

Other ______________________

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

	The following information is Optional!!! Only answer these if you want to have the information used to help make a selection of your mentor/ protégé.  

	 Ethnicity: 
	

	 Gender: 
	FEMALE/ MALE :


Please contact either CAPT Raghubar or CDR Williard with questions or comments:

CAPT Sharon Raghubar



CDR Mary Williard
Chair, DePAC Mentoring Workgroup 
Co-chair, DePAC Mentoring WG
(757) 483-8490




(907) 729-5602
sharon.a.raghubar@uscg.mil 



mewilliard@anthc.org 
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