Universitatsklinikum
Erlangen

~ ARIADNEmed

Application form for participating in ARIADNEmed mentoring programme at FAU
and Universitatsklinikum Erlangen

Candidates for the ARIADNEmed mentoring programme have to submit a written application and attend a
selection interview. Official confirmation of acceptance can only be given once the selection process has
been completed.

All information given in this application form is strictly confidential and given voluntarily. We assure that we
will comply with all provisions stipulated in the Bavarian Data Protection Act. The data shall only be used in
the context of the ARIADNEmed mentoring programme.

Please fill in this form using a computer and send
a signed copy by post to:

Dr. Micaela Zirngibl
ARIADNEmed Mentoring Programme
Am Weichselgarten 9

91058 Erlangen

Photo
1. Personal details
Personal details
Title:
First name/surname:
Date of birth:
Child(ren): date of
birth of child(ren)
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Work address

University:

Department/institute:

Chair:

Street, no.:

Post code, town/city:

Phone/fax:

E-mail:

Home address

Street, no.:

Post code, town/city:

Phone/fax:

Mobile:

E-mail:

Which of the addresses would you like to use as a contact address for the programme?

Home address Work address

Assuming you are accepted for the programme, would you like to be included in an internal-mail
list allowing mentees to share experiences and get in touch with each other more easily?

Yes No
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2. Academic and professional career

Degree

Faculty/Degree programme:

Main subject/minor subjects

Specialisation/s:

Year of graduation

Academic career

Doctoral degree

Date/grade:

Topic:

Habilitation

Have you registered? Yes No

Please give a brief outline of your academic career since completing your studies:

Please give a brief overview of your current research project or topic of your habilitation, if
applicable:
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Please give a brief overview of your clinical practice (if applicable):

Please state your three most important publications:

Please give an outline of any work experience you have outside of research (e.g. previous
vocational training, periods of employment):

Are you a member of academic research associations/societies?
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3. Career plans
Career goals
Basic research Clinical practice and basic research

Other (please explain):

Next planned stage in your career:

4. Participation in mentoring programme

Have you already participated as a mentee in a similar programme?
If yes, in which one?

Please give a brief overview of what motivated you to apply and what you hope to achieve by
taking part in the mentoring programme:
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5. Mentoring

Which area would you like your mentor to come from?

Clinical research Clinical practice

Basic research Other:

Which area would you like your mentor to come from?

Surgical areas e.g. surgery, urology, gynaecology, ENT, ophthalmology, neurosurgery, plastic
surgery, orthopaedics, dentistry

Non-surgical areas e.g. internal medicine, psychiatry, neurology, paediatrics, dermatology,
radiotherapy, nuclear medicine, radiology

Subjects focussing on theoretical research e.g. microbiology, virology, pathology,
pharmacology, forensics

Theoretical subjects e.g. anatomy, physiology, biochemistry, basic research, medical history,
medical ethics

Health economics/hospital management

Other:

| would prefer it if my mentor was

a woman a man gender is unimportant

Do you already know of someone at FAU/Universitatsklinikum or another university (hospital),
whom you would like as a mentor?

Please note that your mentor should not be a direct superior or someone whom you report to.
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| would like my mentor to (several options may be chosen):

Give me support when making decisions

concerning my future
career/employment

Give me tips and strategies for planning my

career

Provide detailed information on
structures, processes and the ins and
outs of academic research

Give me the option of accompanying him or

her to meetings, conferences, congresses

Introduce me to academic networks

Give me tips on how best to balance work and

family

Provide information on receiving
research and third-part funding/help me
with completing applications for
research funding applications

Other:

6. Seminar programme

Seminars/workshops

| would appreciate events on the following topics (several options may be chosen):

Training in applying for jobs and
professorships

Research funding and applying for third-

party funding

Presentations/participating in
conferences

Analysing potential and career planning

Academic publications

Teaching at university level

Management skills and conflict
management

Scientific writing

Work-life balance, balancing research
and personal life/family

Leading research groups

— FRIEDRICH-ALEXANDER
= e— UNIVERSITAT _
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Managing discussions Project management
Self-management and time Other:
management

7. Personal interests/suggestions

What personal interests do you have outside of work/research?

Do you have any further ideas, suggestions or comments you would like to pass on to us?
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Consent

| agree to the above information being used for the selection procedure and mentoring within the context
of the ARIADNEmedmentoring programme.

Place, date Signature

Please send a signed copy of this profile form by post to

Dr. Micaela Zirngibl

ARIADNEmed Mentoring Programme
Am Weichselgarten 9

91058 Erlangen
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