MENTOR’S MONTHLY REPORT

Date:  ___________

Mentor’s Name:  __________________________
Phone Number:  ________________

Mentee’s Name:  __________________________

What is your pair’s goal and assessment date?  __________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What is the progress on achieving this goal? ____________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How often did you meet with your mentee last month?  ___________________________

	Date
	Time Involved
	Activity

	
	
	

	
	
	

	
	
	

	
	
	


Total Hours: ________

Courtesy of The Mentoring Partnership of New York.

Briefly Describe the Relationship Between You and Your Mentee:

What have the successes been for this month?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What are some of the challenges?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Additional comments:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_________________________________________


_________________

Mentor’s Signature






Date
Please return this form by the tenth of the month.

THANK YOU FOR YOUR TIME!


Courtesy of The Mentoring Partnership of New York.

