
University of Pittsburgh School of Medicine 

Certificate of Recognition for Mentoring 

Application Form 

Directions: A complete application includes (1) this completed form, and (2) a 500-word reflective essay about your experience mentoring 
(including how it has influenced your experience as a medical student and your future approach to your medical career). Please submit your 
application via email to Dr. Michael Rizzi, Director of Student Affairs, no later than four months before you graduate (rizzim@pitt.edu).   

Successful applicants will have completed at least 20 hours of documented, unpaid service in eligible mentoring activities, at least 80% of which 
must be completed internally through a formal School of Medicine office or initiative. Please see detailed instructions about eligibility. Use more 
than one form if you need more space. Note: the same hour of service may not double-count toward both the SOM Certificate in Mentoring and 
the SOM Certificate in Community Service. Students who apply for both certificates will have their applications cross-referenced.  

Student Name:   _________________________________ Expected Graduation Date: ___________________________ 

Mentoring Activity No. of Hours SOM Supervisor (if Internal) or Supervisor/Mentee Email Address 

Name of Mentee (if External) (for verification) 

_____________________________ __________ ______________________________ _______________________________ 

_____________________________ __________ ______________________________ _______________________________ 

_____________________________ __________ ______________________________ _______________________________ 
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