SCST-AOSA Certification Mentee Profile 

Forward completed profile to: Anita Hall, SCST Executive Director, scst@twcny.rr.com, Fax: 607-256-3313
*Information provided is confidential and will be used by the teaching and Training Committee to match you with a mentor.

General Information

Name:       
Company:      
Job Title:       
Location Address:       
Phone Number:       
E-mail Address:       
Exam Candidate:  RST FORMCHECKBOX 
    CVT FORMCHECKBOX 
     CPT FORMCHECKBOX 
     RGT FORMCHECKBOX 
    HB FORMCHECKBOX 
      ELISA FORMCHECKBOX 
     EL FORMCHECKBOX 
     PCR FORMCHECKBOX 

Exam Date (estimate if uncertain):         
Experience Information:  Please check all the areas of seed testing that you work in
Purity:

 FORMCHECKBOX 


Germination: 
 FORMCHECKBOX 


Genetic Testing:
 FORMCHECKBOX 

Vegetables 
 FORMCHECKBOX 


Large Seed 
 FORMCHECKBOX 


Herbicide Bioassay 
 FORMCHECKBOX 



Grasses 
 FORMCHECKBOX 


Small Seed 
 FORMCHECKBOX 


ELISA 


 FORMCHECKBOX 

Natives:
 FORMCHECKBOX 


Flowers

 FORMCHECKBOX 


Electrophoresis

 FORMCHECKBOX 









PCR 


 FORMCHECKBOX 

Other Areas:         
Education:  

Diploma or Degree(s), Location(s)

High School:      
College:      
Post Graduate:      
Relevant Work Experience:

Title, responsibility, location

	Title
	Responsibility
	Location

	     
	     
	     

	     
	     
	     

	     
	     
	     


Mentoring Emphasis (check all topics you would like to receive assistance with)

Purity:

 FORMCHECKBOX 


Germination: 
 FORMCHECKBOX 


Genetic Testing:
 FORMCHECKBOX 

Vegetables 
 FORMCHECKBOX 


Large Seed 
 FORMCHECKBOX 


Herbicide Bioassay 
 FORMCHECKBOX 



Grasses 
 FORMCHECKBOX 


Small Seed 
 FORMCHECKBOX 


ELISA 


 FORMCHECKBOX 

Natives:
 FORMCHECKBOX 


Flowers

 FORMCHECKBOX 


Electrophoresis

 FORMCHECKBOX 









PCR 


 FORMCHECKBOX 

Please list the primary crops or types of crops you would like mentoring for:

     
Learning Style:  (I learn best – please check all that apply)  

Reading  FORMCHECKBOX 

Listening  FORMCHECKBOX 

Hands-on  FORMCHECKBOX 

Writing/ Exams  FORMCHECKBOX 

Other comments:      
I am available these months:       
I am available on weekends:     FORMCHECKBOX 
yes
 FORMCHECKBOX 
no
