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UH Faculty Mentoring Program 
Questionnaire for MENTEES (untenured faculty) 

The mentoring relationship requires trust and confidentiality. 
The Mentee may grant limited exceptions. 

Name:  _____________________________________ Academic rank:  _____________________ 
(Assistant, Associate)  

Type of position: I (instruction) _____ R (research) _____  A (extension agent)  _____ 
S (specialist) _____ B (librarian) _____ M (clinical medicine) _____ 

  J (legal instruction)  _____ 
Year hired: 
Planned year for promotion and tenure: 
Department: 
College or program: 
E-mail address:
Campus phone: 

Highest degree earned: ___PhD   ___EdD    ___JD    ___Dr. PH    ___other, please specify 

a. Institution awarding degree

b. Discipline

c. Research interest

d. Topics or regional areas

How long have you lived in Hawai‘i?  ____________ 

Interested in:  individual mentoring  group activities for mentoring? 

Please indicate areas of interest, and check up to three priority areas of importance: 
Time management – balancing classes, research, and life 
Working with superiors (division chairs, administration) and colleagues (peers, senior faculty) 
Understanding the UH system  
Navigating the unique cultural environment of Hawai'i -- on and off campus   
Incorporating community engagement 
Classroom management, syllabus, assignments 
Renewal, promotion, tenure processes 
Maintaining a research agenda  
Locating funding for research and other professional development 
Other:   
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Any restrictions or preferences as to the type of person you would consider a good mentor for you?        

_____ female _____ male  ____ no preference 

_____ I would like to work with faculty of my ethnic identity.  Please designate:  ___________________ 

_____ I could work well with faculty who . . .  add special interests/avocations:  ___________________ 

For faculty with concerns about personal and family responsibilities, this information may facilitate a 
compatible colleague pairing: 

____  single ____ with a significant other ____ raising children 

Please return a completed questionnaire by e-mail, campus mail or fax and you will hear from us within a 
week to begin the process. 

Contact: 

Director, UH-Mānoa Faculty Mentoring Program 
Office of Faculty Development and Academic Support 
Office:     Kuykendall 107 
E-mail:     fmp@hawaii.edu
Phone:     956-9567  Fax: 956-9535
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