Section 17

PROPOSED PROGRAM—FACULTY ORIENTATION/MENTORING

Mentors and Mentoring Activities for Full-Time Faculty: 

(List and identify mentors for proposed program full-time faculty, their areas of expertise, and their responsibilities. If all mentors cannot be identified, list open position and describe required qualifications for open mentor positions. Examples of information requested are provided below. After reviewing examples, delete and insert appropriate information in the cells below. Submit documentation as appendix items. Please leave an open row between each faculty member listing.)

	Name
	Faculty Title
	Full-

Time, Part-Time, or Other
	Credentials

(Degree Title &  Experience)
	Mentoring

Activities
	Frequency



	Elaine Bennet
	Professor
	Full-Time
	Doctor of Physical Therapy (12 years practitioner experience and 18 years teaching experience)

Program Director
	Mentor all program faculty

Mentor all new program faculty

Program orientation
	Prior to program startup

Each semester

	
	
	
	
	Ongoing faculty/program mentoring
	Each semester

	
	
	
	
	
	

	Ted Mack
	
	
	Doctor of Physical

Therapy 

(10 years practitioner experience and 5 years teaching experience)

Program Clinical Director
	Clinical faculty mentoring

New sites

New clinical faculty

Ongoing clinical faculty mentoring
	Each semester

Prior to operationalizing site

After appointment

Each semester

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Continue with this format if more need to be identified, or delete unused items.)

Mentoring Faculty CVs/Resumes in Appendix Item:

Mentors for Less Than Full-Time Faculty: 

(List and identify mentors for proposed program part-time faculty, their areas of expertise, and their responsibilities. If all mentors cannot be identified, describe required qualifications for open mentor positions. Examples of information requested are provided below. After reviewing examples, delete and insert appropriate information in the cells below. Submit documentation as appendix items. Please leave an open row between each faculty listing.)

	Name
	Faculty Title
	Full-

Time, Part-Time, or Other
	Credentials

(Degree Title &  Experience)
	Mentoring

Activities
	Requirement/

Frequency



	Rick Henderson
	Professor
	Full-Time
	Doctor of Physical Therapy (12 years practitioner experience and 18 years teaching experience)

Program Director
	Mentor all program faculty

Mentor all new program faculty

Program orientation
	Prior to program startup

Each semester

	
	
	
	
	Ongoing faculty/program mentoring
	Each semester

	
	
	
	
	
	

	Fess Parker


	
	
	Doctor of Physical

Therapy 

(10 years practitioner experience and 5 years teaching experience)

Program Clinical Director
	Clinical faculty mentoring

New sites

New clinical faculty

Ongoing clinical faculty mentoring
	Each semester

Prior to operationalizing site

After appointment

Each semester

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Continue with this format if more need to be identified, or delete unused items.)

Mentoring Faculty CVs/Resumes in Appendix Item:

(Describe mentoring activities listed in the matrices above. Provide documentation as Appendix items. If this section is not applicable, list as NA.) 

Proposed Program Mentoring Activities:

List Orientation/Mentoring Activity:

· Describe Process:

· Appendix Item(s):

List Orientation/Mentoring Activity:

· Describe Process:

· Appendix Item(s):

List Orientation/Mentoring Activity:

· Describe Process:

· Appendix Item(s):

List Orientation/Mentoring Activity:

· Describe process:

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Describe alignment of proposed program orientation/mentoring activities with program mission/purpose in terms of goals.)
 (Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces, but go to the next heading. If not applicable, then go to the following heading. Then delete this directive.)

Consultant(s) Comments: Proposed Program--Faculty Orientation/Mentoring Activities: 

Strengths:

Weaknesses:
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