
To be submitted with your Tax Invoice at the completion of each academic year. 

Mentor’s name: ............................................................................................................................................................................................... 

Mentor’s address: ............................................................................................................................................................................................ 

........................................................................................................................................................................................................................ 

The Aboriginal and Torres Strait Islander Pharmacy Scholarship Scheme is part of a range of long-term strategies to increase the number 

of Aboriginal and Torres Strait Islander pharmacists particularly in rural and remote Australia. The Rural and Remote Pharmacy Mentor 

Program is an integral part of the Scholarship Scheme. 

The mentoring relationship between mentor and scholar is designed to strengthen the scholarship holder’s knowledge and interest in the 

health issues facing Aboriginal and Torres Strait Islander people, in particular those living in rural or remote communities, and to encourage 

an interest in rural and remote pharmacy.  A report from you in your role of Mentor is one of a number of acquittal requirements for scholars. 

The report testifies to the participation of scholars in the Rural and Remote Pharmacy Mentor Program. 

This report is one of a number of acquittal requirements that guarantee your scholar’s continuing scholarship payments. It is essential that 

you complete this report and return it to the address below. 

Scholar’s name: ............................................................................................................................................................................................... 

Learning Plan received: 	 Yes     	 No     

Number of contacts with your mentored Scholar: 	 Face to face  	 Email  

 
	 Telephone  

Scholar Input: 	 Highly Satisfactory    	 Satisfactory     	 Unsatisfactory     

Please list mentored activities that were undertaken (eg. observing mentor at work, supervised counselling, taking medication history etc): 

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

Other comments: ............................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

Signature .....................................................................................................................................................................    	Date .............................................................................   

Please sign and complete this form and return it to  
The Pharmacy Guild of Australia, PO Box 7036, Canberra BC,  ACT 2610  

Fax 02 6270 1800 

Rural and Remote Pharmacy  
Mentor Program 

Mentor Report
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Rural Pharmacy Workforce Program
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