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2010-2011 Young Scientist Mentor Form 

 
Mentor Details 
 
Mentor Name: ………..………………………………………………………………………..…………………. 
 
Email address: ………………………………………………………………………………..…………………. 
 
Geographical location: ……………………………………………………………………………………….… 
 
Highest qualification: ………………  
 
Year awarded of highest qualification: ……………… 
 
Field of qualification: ………………………………………………………………………………………...… 
 
Are you a current member of CRS? (circle one):  Yes / No   
 
How long have you been a CRS member?: ……………… years 
 
Have you served on a CRS committee (If yes, state which one/s)?: ………………………….……..…  
 
…………………………………………………………………………………………………..…………………... 
 
Have you been a Mentor in the CRS Mentorship Program before (If yes, state how many times):  
 
…………………………………………………………………………………………………..…………………... 
 
Research areas of interest/expertise: …………………………………..……..……..…..…………………. 
 
…………………………………………………………………………………………………..…………………... 
 
Mentor Career Experiences 
 
Current position title: ………………………………………………..………….……………..….……………. 
 
Current affiliation: …..………………………………………………………………………..…………………. 
 
Years in current position: ……………… years 
 
What does your current position entail (current experiences): ……...….……………..….……………. 
 
…………………………………………………………………………………………………..…………………... 
 
…………………………………………………………………………………………………..…………………... 
 
…………………………………………………………………………………………………..…………………... 
 



 2

Previous position title: …………………………………………………………………………..…………..… 
 
Previous affiliation: …..………………………………………………………….…………..…………………. 
 
Years in previous position: ……………… years 
 
What did your previous position entail (previous experiences): ….………………………………….… 
 
…………………………………………………………………………………………………..…………………... 
 
…………………………………………………………………………………………………..…………………... 
 
…………………………………………………………………………………………………..…………………... 
 
What countries of the world do you visit regularly?: …....……….…..…………..…………………..….. 
 
What are your hobbies/non-scientific interests?: …....……….…..…………..………………………….. 
 
…………………………………………………………………………………………………..…………………... 
 
…………………………………………………………………………………………………..…………………... 
 
 
Please return completed from to Michael J. Rathbone at m.rathbone@griffith.edu.au 
 


