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MENTOR EXPRESSION OF INTEREST FORM

1. Name: 2. Contact email:

3. Country: 4. Profession:

5. Current place of employment:

6. Do you currently have, or have you had in recent years, any affiliation with a WFH national member

organization (NMO) or a hemophilia treatment centre (HTC) in your country?
O Yes (please specify):

O No

7. Why are you interested in becoming a WFH PACT Program mentor?

Please submit this completed form, together with your CV to the &/ ‘h\
World Federation of Hemophilia at gdd@wfh.org. Please do not ‘l)r WF H

hesitate to contact us should you have additional questions. WORLD FEDERATION OF HEMOPHILIA
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8. Please indicate your language proficiency in:
English: (please select)
Spanish: (please select)

French: (please select)

Other (please specify):

Arabic:

(please select)

Russian: (please select)

9. Please indicate your areas of expertise (select all that apply):

National Bleeding Disorders Programs and Care Delivery

O Developing a national bleeding disorders
(or hemophilia) program

O Establishing national hemophilia or bleeding disorders
councils or committees

O Developing national treatment guidelines

O Establishing hemophilia treatment centres

NMO Outreach and Educational Programs and Services

O Designing and implementing outreach programs to identify
new people with bleeding disorders

O Using digital tools in outreach and/or educational programs

O Designing and implementing thematic projects related to
any of the following:
Awareness and education on VWD
Youth leadership and engagement
Awareness and education on issues related to women
and girls with inherited bleeding disorders

O Designing and implementing other patient or healthcare
education and capacity-building programs

O Developing patient registries and other data collection programs

Advocacy and Government Support

O Planning and implementing advocacy campaigns
O Collecting and using data for advocacy

O Understanding health economics and health
technology assessment

O Increasing access to safe therapies and
procurement models

O Managing relations with stakeholders

NMO Organizational Capacities and Leadership

O Supporting governance and leadership development

O Enhancing NMO organizational development,
including regional representation or chapters

O Developing strategic plans

O Writing a project proposal and managing
a project cycle

O Developing communications plans
O Engaging and retaining volunteers

O Implementing fundraising and resource
mobilization campaigns

Other areas of expertise relevant to the PACT Program objectives:

Please submit this completed form, together with your CV to the

World Federation of Hemophilia at gdd@wtfh.org. Please do not

hesitate to contact us should you have additional questions. WORLD FEDERATION OF HEMOPHILIA
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10. How many hours, on average per month, do you estimate you could allocate to mentorship?
(please select)

11. Please indicate your preferred duration of mentorship:

(please select)

12. What kind of support are you expecting from the WFH during this mentorship?

13. Additional comments (optional):

Please submit this completed form, together with your CV to the & ‘h\
World Federation of Hemophilia at gdd@wfh.org. Please do not ‘l)r WF H

hesitate to contact us should you have additional questions. WORLD FEDERATION OF HEMOPHILIA
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