
 

 

 

 
 

A PAGE HAS TURNED FOR THE ASDS 
AND EDUCATIONAL EXCHANGE! 

 

The International Traveling Mentorship Program, established through the 

Lawrence M. Field, MD International Dermatologic Surgery Educational Exchange Fund, enhances the exchange 

of dermatologic surgery information between the US and International community of dermatologic surgeons. 
 

All Applicants Please Complete the First Section and the Appropriate Section(s) Below 
 

Name: ________________________________________  Email: _____________________________________ 
Institution/Affiliation: ___________________________  Address: ___________________________________ 
City: __________________________________________  State: ____________ Zip: _____________________ 
Phone: _______________________________________  Facsimile: __________________________________ 
 

I am a Member of      ASDS  ISDS 
 I am including an abbreviated (no more than 3 page) CV required 
 I will be prepared to submit a current photograph via email if my application is approved 
 I will submit a narrative of my experience if my application is approved and I participate in the program 
 I will adhere to all of the ASDS ITMP Guidelines should I be accepted into the program 

 

I am applying to participate in the ASDS Traveling Mentorship Program as follows: 
 

 Traveling Mentor 
 

I am interested in visiting the following country/institution: __________________________________________________________ 
 

The intended outcome for my visit would be to: __________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 

I should be considered as a Traveling Mentor based on the following training, experience, positions, and/or academic teaching 
appointments: ____________________________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 

Area of Dermatologic Surgery Expertise: _______________________________________________________________________ 
 

Countries in which I have taught before: ________________________________________________________________________ 
 

Languages I speak fluently: __________________________________________________________________________________ 
 

Hosting a Traveling Mentor 
 

I am interested in hosting a Traveling Mentor to share his/her skills and knowledge in the following area (s) of expertise 
which is/are needed/required in my community:  _________________________________________________________ 
 

________________________________________________________________________________________________ 
 

General length of ability to host:  ___________________________________________________________________________________ 
 

 
 
 

 Please submit the completed application by fax to the ASDS Office  
at 847-956-0999 or by email to sshelton@asds.net 


