
                                              
 

2010 EXECUTIVE MENTORSHIP PROGRAM 

MENTOR QUESTIONNAIRE 
 

NNaammee::    ______________________________________________________________________________        TTiittllee::  ______________________________________________    DDaattee::______________________  

DDeeppaarrttmmeenntt::    ________________________________________________________________________________________________________________________________________________________________  

EEmmppllooyyeerr::  __________________________________________________________________________________ 

AAddddrreessss::    ______________________________________________________________________________________________________________________________________________________________________  

PPhhoonnee::  ____________________________________        PPlleeaassee  cciirrccllee  ––  CCeelllluullaarr        HHoommee    OOffffiiccee            FFaaxx::    __________________________________________________  

EE--MMaaiill::    __________________________________________________________________        PPrreeffeerrrreedd  mmeetthhoodd  ooff  ccoommmmuunniiccaattiioonn::  __________________________________  
 

YYoouurr  rreessppoonnsseess  ttoo  tthhee  ffoolllloowwiinngg  qquueessttiioonnss  wwiillll  bbee  uusseedd  ffoorr  tthhee  ssoollee  ppuurrppoossee  ooff  mmaattcchhiinngg  yyoouu  ((MMeennttoorr))  wwiitthh  aa  ssttuuddeenntt  oorr  eeaarrllyy  
hheeaalltthhccaarree  ccaarreeeerriisstt..  TThhee  AACCHHEE  ––  SSEETTCC  EExxeeccuuttiivvee  MMeennttoorrsshhiipp  PPrrooggrraamm  CCoommmmiitttteeee  wwiillll  iimmpplleemmeenntt  tthhee  EExxeeccuuttiivvee  MMeennttoorrsshhiipp  
PPrrooggrraamm,,  wwiitthh  ssttrraatteeggiicc  oovveerrssiigghhtt  ffrroomm  tthhee  AACCHHEE  ––  SSEETTCC  BBooaarrdd  ooff  DDiirreeccttoorrss..  
  

1. What aspects of the current healthcare environment are you most involved in? (Please rank your top 3 choices) 
 

____ Alternative Care  
____ Long Term Care 
____ Ambulatory Care  
____ Managed Care 
____ Behavioral Care 
  

 

____ Business Development 
____ Mergers/Acquisitions 
____Corporate Compliance 
____ Hospital Operations 
____ Finance  

 

____ Physician Practices 
____ For-profit   
____ Quality Assurance  
____ Human Resources  
____ Strategic Planning  

 

____ Information Systems 
____ Marketing 
____Other – (please list)          
______________________ 
______________________ 

 
2. In which professional/community associations are you involved, or have been involved. (Check all that apply)  
 

____ ACHE (National)  
____ ACHE – SETC   
____ Religious Organizations 
____ Chamber of Commerce 
____ Fraternal Organizations 
____ Youth Organizations 
 

 

____  AHA        
____  NAHSE 
____  MGMA 
____  HFMA 
____  THA 
 

 

____ Civic Clubs  
____  United Way 
____  AHHE 
____  AONE 

 

____  AMA 
____  Other –  (please list)           
______________________ 
______________________           

 

3. What is your current status in the American College of Healthcare Executives? 
____ Affiliate (Member) _____ Fellow (FACHE) 

    

44..  HHooww  mmaannyy  yyeeaarrss  ooff  HHeeaalltthhccaarree  MMaannaaggeemmeenntt  eexxppeerriieennccee  ddoo  yyoouu  hhaavvee??  
________  <<  55yyeeaarrss        ____________    66--88  yyeeaarrss          ____________    88--1111  yyeeaarrss                          ________  1111--1155  yyeeaarrss                      __________    1155++    yyeeaarrss  
  

55..      PPlleeaassee  lliisstt  aaccaaddeemmiicc  ddeeggrreeeess  eeaarrnneedd  aanndd  sscchhooooll  ((ss))  aatttteennddeedd::    __________________________________________________________________________________________________  
  
77..      HHaavvee  yyoouu  bbeeeenn  aa  mmeennttoorr  bbeeffoorree  ((ffoorr  aannyy  oorrggaanniizzaattiioonn))??                __________  YYeess                    __________  NNoo  

IIff  ssoo,,  wwhhiicchh  oorrggaanniizzaattiioonn??    ________________________________________________________________________________________________________________________________________________________  
  

88..      PPlleeaassee  cciirrccllee  tthhee  nnuummbbeerr  ooff  pprroottééggééss  yyoouu  wwoouulldd  bbee  iinntteerreesstteedd  iinn  mmeennttoorriinngg  dduurriinngg  tthhee  ccoouurrssee  ooff  aa  yyeeaarr::          11            22            33  
  
99..  PPlleeaassee  pprroovviiddee  aannyy  ootthheerr  iinnffoorrmmaattiioonn  tthhaatt  yyoouu  ffeeeell  wwoouulldd  bbee  iimmppoorrttaanntt::  

__________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________  
__________________________________________________________________________________________________________________________________________________________________________________________________________  
  

Daniel Gonzalez  
  
 Thank you.  Please return this questionnaire ASAP to:
Revised: 1/18/2010  

SStt..  LLuukkee''ss  EEppiissccooppaall  
HHeeaalltthh  SSyysstteemm  
33110000  MMaaiinn  ##665566  
HHoouussttoonn,, TTXX 7777000022 
Phone: (832) 355-8419  
Fax: (832) 355-8640  
dgonzalez2@sleh.com 


	Employer:  _________________________________________________
	Address:  __________________________________________________
	Phone: __________________    Please circle – Cellular    Hom
	E-Mail:  _________________________________    Preferred meth

