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Final Mentoring Review FORM

Mentoring Program


DIRECTIONS: Before the end of your mentor/mentee partnership, take time to identify what you’ve gained in the role of Mentor or Mentee.  If requested, give a copy to the Faculty Development Committee in your own department or the Office of Professional Development and Faculty Affairs in the School of Medicine to help them with reviews and improvements to the program.  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Mentee __________________________________________________________________

Career or Project Mentor ___________________________________________________

Date ________________________ Goal Date to End Formal Partnership ___________________
Specific personal changes/growth as a result of this mentoring relationship
Other learning:

Something I’ll stop doing or do less of:

Something I plan to do/do more of in the future:

Recommendations to other mentor/mentee teams:

Recommendations to the School of Medicine Professional Development and Faculty Affairs Mentoring Program development team or to my own department, which ever is appropriate.
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