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Documentation for Mentoring Plans for Department of Pathology 
 
 
 
 % Research/Scholarly Activities (describe): 
 
 
 
 
 
 
 % Teaching Activities (describe): 
 
 
 
 
 
 
 % Service Activities (describe): 
 
 
 
 
 
 
 % Clinical Service (describe): 
 
 
 
 
 
 
 

Proposed timeline for promotion & tenure: 
 
 
 
 
 
 
 
 


