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ASPCR 
MENTORSHIP PROGRAM APPLICATION – MENTOR APPLICATION 

 

MENTOR INFORMATION 

Name: 

 Email: Phone: 

Current address: 

City: State: PostCode: 

Country: 

Member of the ASPCR (Please circle).   YES.      NO 

Have you published in peer reviewed journals on the topic of pigmentary disorders?      YES.     NO  

List National or International Pigment Related organisations in which you currently hold leadership positions 
 
 
______________________________________________________________________________.    YEAR 
 
 
______________________________________________________________________________     YEAR 
 
 
______________________________________________________________________________     YEAR 
 
 
______________________________________________________________________________.    YEAR  
 

Are you a current paid Member of Asian Society for Pigment Cell Research :   Yes    No 

AREA(S) OF INTEREST (CIRCLE ALL THAT APPLY) 

Vitiligo  Hypopigmentary disorders Hyperpigmentary disorders 

Melanoma  Lasers in pigment disorders Chemical peels in pigmentary 
disorders   

Other cosmetic treatments for 
pigmentary disorders     Clinical research     Basic Science/Translational 

research   

Outreach work     

Other: please list  

Signature of Mentor  Date 

 


