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MENTORING PROGRAM 

 
 
 

MENTOR’S NAME 
 

 
 

CITY   ___________________________________ 
STATE ___________________________________ 
ZIP  ___________________________________ 
CELL  ___________________________________ 
HOME  ___________________________________ 
 
MENTOR’S “DUALS”   
 
DATE _________________ DAY _________________ SCHOOLS ________________________ 
LOCATION_________________ START TIME __________________ 
 
DATE _________________ DAY _________________ SCHOOLS ________________________ 
LOCATION_________________ START TIME __________________ 
 
DATE _________________ DAY _________________ SCHOOLS ________________________ 
LOCATION_________________ START TIME __________________ 
 
DATE _________________ DAY _________________ SCHOOLS ________________________ 
LOCATION_________________ START TIME __________________ 
 
DATE _________________ DAY _________________ SCHOOLS ________________________ 
LOCATION_________________ START TIME __________________ 
 
 
GOAL # 1.  Evaluate the Entry Year Official at least twice during the year using the 
established rubric. 
 
GOAL # 2.  Have the individual being mentored shadow or assist the Mentor two times, 
when both are comfortable doing so. 


