AACMA Mentoring Program - Mentor Registration Form

Background

1. Name

2. AACMA Membership Number

3. Email Address

4. Contact Numbers

Work

Mobile

Home (optional)

5. Contact Address - Full Address

6. Number of years employed in Chinese Medicine

7. How many of these years were spent working part-time or less (20 hours or less)?




8. How many hours per week on average are you currently employed in Chinese Medicine?

() o010
() 120
() 21-30
() 31-40
() 41+ hours




AACMA Mentoring Program - Mentor Registration Form

Experience and Specialisation

9. Qualification\s

10. Experience

11. Which specific employment areas within Chinese Medicine are you employed? (allow more than one
answer to this question)

Clinical Practice — Clients and Administration
Teaching — University or College
Research

Volunteering

L O O OO

Other (please specify)

12. How many hours per week on average spent in the above selected areas?

Clinical Practice

Teaching

Research

Volunteering

Other (please specify)

13. Professional Interest Areas




AACMA Mentoring Program - Mentor Registration Form

Requirements and Guidelines

14. How many hours per month are you able to commit to the mentoring relationship?
() o010

() 120

() 21-30

O

30+

1

()]

. Preferred Means of Communication
Email

Phone

Conference Call

Meeting in person

1O O OO

Other (please specify)

16. Expectations/ What | hope to achieve by being a mentor

17. Have completed or will complete AACMA Mentor Training (which is a series of activities to be
completed in the Mentor Orientation by the forms of reading articles and guidelines, watching relevant
videos to go through the program objectives, roles and responsibilities, ethics, mentoring skills etc.)

Q Yes
Q No

18. | agree to this information being posted on the AACMA Mentoring Program website available only to
AACMA registered mentees/AACMA members.

O Yes
O No




19. | have read the program manual and agree to be a mentor to the best of my ability, supporting always
the needs of the mentee and abide by all program, AACMA and CMBA requirements and guidelines.

N

) Yes

:: No
Thank you for your registration in this program and the generous support to the profession in Australia!

Australian Acupuncture and Chinese Medicine Association Ltd

+ Since 1973 -

AACMA

Suite 6A, 50-56 Sanders Street
UPPER MOUNT GRAVATT QLD 4122
Phone: 07 3457 1800Email: aacma@acupuncture.org.au | Web: www.acupuncture.org.au
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