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Mentoring Worksheet TOOL         


Mentoring Program


Date: ______________ Location: ___________________________
Mentee OR Career Mentor:  ________________________________
DIRECTIONS: This outline and on-line form is another optional TOOL and should be used in combination with the Meeting Agenda TOOL.  Use it to keep record of your progress and reduce repetitious forms.  Print before each meeting, and enter your updated information following each meeting.  The worksheet will become your progress log and roadmap for discussion with whoever you wish.  (Customize this form before printing by deleting areas you will not be using or inserting space for notes)  This form will be used with your Quarterly or Semi-Annual Review TOOL.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Goal: Education/Teaching

Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 

Goal: Research
Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 

Goal: Patient Care
Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 

Goal: Administration
Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 

Goal: Self Development
Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 

Goal: Service 
Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 

Additional Goal: _____________________________________________________________________
Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 

Additional Goal: ________________________________________________________________
Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 

Goal: Additional Project Mentor(s) Name____________________________________________
Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 

Goal: Additional Project Mentor(s) Name______________________________________________
Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 
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