
 
Application to Become a CHAMP  

Mentor  
 
Date ____________________ 
 

Name & Title: _____________________________________________________ 
 
Address: __________________________________________________________ 
 
_________________________________________________________________ 
 
Phone: _____________________   Email: _______________________________ 
 

1. Mentors are required to be physicians, nurse practitioners, or physician 
assistants with 5 years of broad-based pediatric experience and a minimum of 50% 
of full-time professional activity (averaging 20 hours a week) spent in the practice 
of child abuse pediatrics. 
 

How many years experience do you have in child abuse pediatrics? ___________ 
 
2. The number of sexual abuse cases evaluated must be of a volume sufficient to 
keep skills current and to provide teaching opportunities. (This is at least 200 cases 
per year at an expected rate of at least 4 cases per week.) 
 

How many cases per year do you see? _______________________________ 
 

Do you usually have at least 4 cases per week?   o Yes   o No      
 
3. Child sexual abuse evaluations should take place in an appropriate facility with 
an established child-friendly model of care. 
 

Briefly describe your facility and model of care. __________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

Does each session include 2 to 3 patient appointments for optimal mentorship 
learning opportunity?   o Yes   o No        
 
4. Mentors must have the ability to photodocument each case. 
 

Do you have the ability to photodocument each case?   o Yes   o No  
 
5. Mentors must be currently active in a minimum of 2 and preferably 3 of the 
following professional activities. Indicate which ones you are currently active in. 
¨ Member of Helfer Society 
¨ Affiliated with a teaching hospital 
¨ Member of a multidisciplinary team 



12-3-07   2 

¨ Accumulated category 1 AMA PRA CME credits or the equivalent on the topic 
of child abuse (6 credits within the past 2 years) 
Activity__________________________________________________ 

Number of credits_________________ Year earned_______________ 
¨ Published in a scholarly journal or professional publication on a child sexual 

abuse topic within the past 2 years 
Title/Publication/Date_______________________________________   

________________________________________________________      

¨ Presented at a national or regional conference on a child sexual abuse topic 
within the past 2 years 
Title/Conference/Date_______________________________________   

________________________________________________________ 
 

6. Mentors are expected to actively participate in CHAMP Network activities. Annual 
requirements include: 

a. Participate in a majority of the Advisory Board Teleconferences 

b. Serve as an Educational Peer Reviewer for quality assurance 

c. Submit cases for review per case review protocol  

d. Mentor applicants as needed (approximately 2 per year) with a maximum 
determined by site volume and mentor availability. Two consecutive years 
with no mentoring warrants re-evaluation of Mentor status. 

e. Perform one educational outreach with CHAMP materials, such as: 
• Host a workshop 
• Present at a grand rounds or to a pediatric medical professional audience 
• Create a PowerPoint presentation and handout materials for CME 

coursework 
 

Are you willing to participate in these activities?  o Yes   o No        
 
Additional Comments or Explanation__________________________________ 

______________________________________________________________ 

 
Please include with this completed application:  
• An updated CV  
• Three letters of reference with one being from current or most recent supervisor 
• Record of successful completion of CHAMP coursework, Evaluating Child Sexual 

Abuse (post-test results or a copy of the CME certificate)   
 

Send these materials to: 
Linda Markell  
CHAMP Program 
UHCC CARE Program 
90 Presidential Plaza 
Syracuse, NY 13202 

Markelll@upstate.edu 
Phone: 315-464-2047 
Fax: 315-464-2048 


