Minnesota Healthcare Quality Professionals


	√
	Mentorship Program Application

	
	I am interested in volunteering as a mentor to a new quality professional. 

	
	I am a new quality professional and am interested in being matched with a mentor.

	Mentor
	Mentee

	√
	I have quality experience in the following healthcare setting(s):
	√
	I seek a quality mentor in the following healthcare setting(s):

	
	Hospital       □ Rural        □ Urban
	
	Hospital       □ Rural        □ Urban

	
	Clinic/ambulatory care
	
	Clinic/ambulatory care

	
	Long Term Care
	
	Long Term Care

	
	Home Care
	
	Home Care

	
	Health Plan
	
	Health Plan

	
	Behavioral Health
	
	Behavioral Health

	
	Other:
	
	Other:

	
	
	
	

	
	I have expertise in the following area(s):
	
	I would welcome assistance in the following area(s):

	
	Case/Utilization Management
	
	Case/Utilization Management

	
	Data Management
	
	Data Management

	
	Risk Management
	
	Risk Management

	
	Quality/Patient Safety
	
	Quality/Patient Safety

	
	Infection Control/Employee Health
	
	Infection Control/Employee Health

	
	Informatics
	
	Informatics

	
	Peer Review
	
	Peer Review

	
	Regulatory (Joint Commission)
	
	Regulatory (Joint Commission)

	
	Performance Improvement
	
	Performance Improvement

	
	Other:
	
	Other:


Please include additional comments, topics or skills you think might be helpful in the matching process. (i.e. preference for a rural or urban mentor, size of organization (hospital beds) etc.)

_____________________________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________
	Contact Information

	Name:

	Position/Title:

	Employer: 

	Address:

	City:                                                           State:                                    Zip Code:

	Telephone:

	E-mail:


Questions: Contact Nancy Wolf, nancy.wolf@allina.com  952-428-2261
