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Quarterly or Semi-Annual Review FORM

Mentoring Program


Mentee __________________________________________________________________

Career Mentor __________________________________________________________________

Date/Time ________________________ Location ______________________________________

DIRECTIONS: Use this form as an opportunity to assess your progress as a Mentor-Mentee relationship and progress as a team.  (If the Mentoring Worksheet Tool has been used following each meeting, it can be used in lieu of Part A and to help prevent duplicate paperwork by combining it with the Part B of this form.)  
The objective of this tool is to provide an agenda, place to make notes, and record of progress either on a quarterly or semi-annual basis in your mentor-mentee relationship.  Identify one or more goals or topics for this meeting and be open to additional topics presented.  Keep the notes in a file for your reference.  This tool is yours to keep; it does not need to be turned in.  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
PART A:
Progress made/successes to celebrate:
GOAL: Self Development

Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 

GOAL: Work/Life Balance 

Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 

GOAL:  Networking

Short term:  (Goal met

(Making Progress

( No Progress

Goal: 
Obstacles: 

New goal (or strategy to overcome obstacles): 

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): 

Mentee __________________________________________________________________

Career Mentor ___________________________________________________________________

Date/Time ________________________ Location ______________________________________

PART B:

Challenges (situations and feelings about them):

Specific goal(s)/topics(s) for this review:

Key learnings from this review (Use back if necessary):

Follow-up actions:

Mentee:

Mentor (if any):
Next meeting date, Location and tentative topics(s):
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