
     

OUR MENTORING PLAN 

 
Student:  ________________________________________________________    
 
Mentor:  _________________________________________________________  
 
Date:  ___________________________________________________________   
 
Our goals for working together this year are: 
 
 
 
 
 
At the Completion of this session, __________________  will be able to: 
DO: 
 
 
 
 
KNOW: 
 
 
 
 
BE MORE AWARE OF: 
 
 
 
 
Some specific activities to accomplish these goals are: 
 
 
 
We will measure these results by: 
 
 
 
 
We will meet on ______________ to evaluate our progress toward these goals. 
 
I agree to succeed!   
 
Signed ________________________        ______________________________ 


