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Children’s National Research Institute

Children’s National Hospital
FIFTEENTH ANNUAL MENTORSHIP AWARD (2024) Nomination Form
	NOMINATOR INFORMATION:

	First Name: 


	Last Name:
	Title:

	Email Address:


	Phone #:
	Fax #:


	NOMINEE INFORMATION:  Please provide the information requested below regarding the mentor being nominated for the award

	First Name: 


	Last Name:
	Title:

	Email Address:


	Phone #:

	Fax #:


	
	
	

	CNRI Research Center or Hospital Division:



	Which Best Describes the Nominee:  (Mark X in box or indicate other) Select 1 choice 



	Basic/Translational Scientists


	Clinical Investigator / Physician Scientist
	Other (type):


	NOMINATOR/MENTEE INFORMATION (continued)

	Please provide the required information below regarding a primary and secondary mentee.  Please note that all secondary mentees must provide a letter of recommendation in addition to the primary mentee’s letter.

	PRIMARY MENTEE:

	First Name:


	Last Name:
	Title:




	Email Address:

	Phone:
	

	SECONDARY MENTEE (if applicable):

	First Name:



	Last Name:
	Title:




	Email Address:


	Phone:
	


Next Page is the Mentorship Table to be completed.  Thank you.
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Children’s Research Institute at

Children’s National Hospital 
FIFTEENTH ANNUAL MENTORSHIP AWARD NOMINATION FORM (2024)
MENTORSHIP TABLE
Please list the information below for three mentors the 
nominated mentor has successfully mentored.  

	NOMINEE:


	First Name:
	Last Name:

	

	MENTEE INFORMATION

	First Name:


	Last Name:
	Primary

Affiliation:


	Secondary Affiliation:



	Research Interest:
	Training Dates:
	Nature of relationship (e.g. fellow, attending student, resident)


	Research Topic:

	Evidence of Mentorship Success (e.g. Peer Review Publications, Current Position, Grants (specify) or other evidence of success):  List all that apply.

	Grants



	Co-Authored Publications



	
Co-Authored Symposia/Established Collaborations 


	NOMINEE:

	FIRST NAME:
	LAST NAME:



	


	MENTEE INFORMATION

	First Name:


	Last Name:
	Primary           Affiliation: 


	Secondary Affiliation:

	Research Interest:

	Training Dates:
	Nature of relationship (e.g. fellow, attending student, resident):


	Research Topic:


	Evidence of Mentorship Success (e.g. Peer Review Publications, Current Position, Grants (specify) or other evidence of success): List all that apply.




	NOMINEE:

	FIRST NAME:
	LAST NAME:

	


	MENTEE INFORMATION

	First Name:


	Last Name:
	Primary           Affiliation: 


	Secondary Affiliation:

	Research Interest:


	Training Dates:
	Nature of relationship (e.g. fellow, attending student, resident):


	Research Topic:



	Evidence of Mentorship Success (e.g. Peer Review Publications, Current Position, Grants (specify) or other evidence of success): List all that apply.




	NOMINEE:

	FIRST NAME:
	LAST NAME:

	


	MENTEE INFORMATION

	First Name:


	Last Name:
	Primary           Affiliation: 


	Secondary Affiliation:

	Research Interest:


	Training Dates:
	Nature of relationship (e.g. fellow, attending student, resident):


	Research Topic:



	Evidence of Mentorship Success (e.g. Peer Review Publications, Current Position, Grants (specify) or other evidence of success): List all that apply.
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