PHARMACY MENTORING NETWORK FORM

Experienced Pharmacy officers (0-4 - 0-6) are needed to serve as mentors to more junior officers in our category. If you would like to volunteer to be a mentor, or would like to nominate an officer to be a mentor, please print out this form, complete it and mail or FAX it today. A copy of the nominee's curriculum vitae would also be greatly appreciated. Thank you for participating in this program. Only YOU can make it a success.

NAME AND RANK__________________________________________ 

PHS SERIAL #_____________

SELF NOMINATION______ RECOMMENDATION______ 

CURRENT DUTY STATION: Agency__________________ Institute/Area_____________________ 

Years 19_____-  20_______

Street_______________________________________________________ 

Building_____________________ Room___________ Mail Stop________

City______________________ State___________ Zip_________________

Email Address__________________________________________________ 

CURRENT DUTY PHONE ( )______________________ 

                                    FAX ( )______________________

PRIMARY JOB ACTIVITY (Check one): Administrative_____ Clinical_____ Research______ 

Describe Duties:_________________________________________________


PREVIOUS COMMISSIONED CORPS CAREER ASSIGNMENTS: 

Agency__________________Title________________City/State___________ 

Years 19___-20____ 

Duties:_________________________________________________________

Agency__________________Title________________City/State___________ 

Years 19___-20_____ 

Duties:_________________________________________________________ 

Agency__________________Title________________City/State___________ 

Years 19___-20_____ 

Duties:_________________________________________________________ 

Agency__________________Title________________City/State___________ 

Years 19___-20_____ 

Duties:_________________________________________________________ 


Email to:

CDR Chi-Ann (Ruby) Wu, Coordinator CCPMN                        

FDA/MPN 1

7520 Standish Place

Room 2324 HFD – 613

Rockville, MD 20855
(240) 276-8952(phone)
(240) 276-8999 (fax)

Rockville, MD 20855
E-Mail:  chi-ann.wu@fda.hhs.gov

