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Dear Colleague,
Think back for a moment on your last year of dental school and your first few years of practice.  If you are like me, it was an exhilarating, yet frightening time.  Making decisions about the many “real-life” issues that weren’t addressed in dental school – such as how to find a practice/associateship, what type of insurance to carry, how to find and hire office staff – could be extremely stressful.  To help relieve some of the uncertainty of this overwhelming time, the SNDS has implemented a mentor program for senior UNLV dental students.  As an established dentist with at least 3 years in practice, we’re asking you to share the wisdom you’ve gained through you life experience, by becoming a mentor to a dental student.

The goal of the SNDA mentor program is to match each interested dental student with a supportive mentor who will meet their dental student for a meet & greet evening of fun on September 23th, 2008; get to know your student better at a couple of organized social/sporting events; open your office to a tour by your student, giving them a glimpse of real life dentistry; serve as a resource for practice-related questions and concerns, and promote camaraderie and a feeling of belonging to the dental community.  Attending the September 23rd meeting is essential to becoming a Mentor!
Being a mentor is a meaningful way to give back to the profession and to the community.  By helping a dental student meet the many challenges that lie ahead, you’ll play an important role in his or her future success.  By making a dental student feel welcome in the dental society, you’ll be setting the stage for lifelong involvement in organized dentistry.

We know that your time is precious.  The time required to be a mentor is flexible.  The minimum commitment is three evenings a year and one day that your student shadows you in your office.  At the most, this will develop into a life long relationship that will enrich you both!

If you think you have a little time to volunteer to help a new dentist’s transition into our profession, please fill out the following questionnaire and fax, email or mail the application into us as soon as possible.  If you have any questions, do not hesitate to call Bob Anderson, SNDS Executive Director at 733-8700.

Sincerely,

AnnaLee Kruyer DDS, FAGD
Chair, committee on the mentorship program.

Name (please print) _______________________________________________________

Years in Practice ___________  General Dentist/specialist ________________________

Office address____________________________________________________________

________________________________________________________________________

Office phone_____________________   Fax________________ Cell________________
E-mail______________________    Best way to get info to you? ____________________
Year Graduated________________
Name of dental school _____________________
Are you interested in an associate in the near future? _____________________________

Special requests __________________________________________________________

Hobbies? _______________________________________________________________

________________________________________________________________________

Did you serve in the military as a dentist? _________  How many years?_____________
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