
DR. J. YUSUF QUDDUS ERSKINE D.O.
OSTEOPATHIC PHYSICIAN

Mentoring Program Application
Please complete all sections. Submission does not guarantee acceptance.

Personal Information

FULL NAME EMAIL ADDRESS

PHONE NUMBER CITY, STATE / PROVINCE, COUNTRY

PROFESSION / OCCUPATION ORGANIZATION / PRACTICE NAME (IF APPLICABLE)

WEBSITE (OPTIONAL)

Professional Background

1. PLEASE DESCRIBE YOUR CURRENT PROFESSIONAL ROLE AND RESPONSIBILITIES.

2. YEARS PRACTICING IN YOUR FIELD

3. BRIEFLY DESCRIBE YOUR EDUCATION, CERTIFICATIONS, AND RELEVANT TRAINING.

4. WHAT INSPIRED YOU TO BECOME YOUR CURRENT PROFESSION?

5. HOW CLOSELY DOES YOUR CURRENT WORK SITUATION RESONATE WITH YOUR ORIGINAL INSPIRATION?

DR. J. YUSUF QUDDUS ERSKINE D.O.  •  OSTEOPATHIC PHYSICIAN

Page 1 of 3



DR. J. YUSUF QUDDUS ERSKINE D.O.
OSTEOPATHIC PHYSICIAN

Page 2

Reason for Applying

6. WHAT INSPIRED YOU TO APPLY FOR MENTORING WITH DR. YUSUF ERSKINE?

7. WHAT ARE THE PRIMARY CHALLENGES OR OPPORTUNITIES YOU WOULD LIKE SUPPORT WITH?

8. WHAT SPECIFIC OUTCOMES WOULD MAKE THIS MENTORING EXPERIENCE SUCCESSFUL FOR YOU?

Personal Growth & Leadership

9. WHAT DO YOU BELIEVE IS YOUR GREATEST PROFESSIONAL STRENGTH?

10. WHAT DO YOU FEEL IS CURRENTLY LIMITING YOUR GROWTH OR NEXT LEVEL OF IMPACT?

11. DESCRIBE A SIGNIFICANT PROFESSIONAL OR PERSONAL CHALLENGE YOU HAVE OVERCOME.

Commitment

12. WHY IS NOW THE RIGHT TIME FOR YOU TO ENGAGE IN MENTORING?

13. WHAT LEVEL OF COMMITMENT ARE YOU PREPARED TO MAKE?

Fully committed

Moderately committed

Exploring whether this is the right fit
14. ON A SCALE OF 1–10, HOW COMMITTED ARE YOU TO CREATING THE RESULTS YOU DESCRIBED, AND WHY?

15. ARE YOU WILLING TO IMPLEMENT RECOMMENDATIONS AND COMPLETE ASSIGNMENTS BETWEEN SESSIONS?

Yes No
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Logistics

16. HOW DID YOU HEAR ABOUT DR. YUSUF ERSKINE?

17. WHAT IS YOUR PREFERRED FORMAT?

Virtual In-Person Either
18. DO YOU HAVE ANY QUESTIONS OR ADDITIONAL INFORMATION YOU'D LIKE DR. YUSUF TO KNOW?

Agreement

I understand that submission of this application does not guarantee acceptance into the mentoring program. Applications are
reviewed to determine mutual fit and alignment.

NAME DATE SIGNATURE

For follow-up questions or to submit your completed application:

EMAIL WEBSITE
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