
NAC Mentor Progress 
Report To be filled out by 

mentor 
Instructions: Please fill out the following form, listing last month’s goals and indicating 
whether goals were met. In addition, please list any new goals for the upcoming week. 
After completing this form, please return to your program coordinator. 
Mentee’s Name: Date: 
Mentor’s Name: Date of next session: 

Last Weeks’s Goals: 
Objectives Success Metrics Date Due Completed

1

2

3

Comments on last week's progress 

This Week’s Goals: 
Objectives Success Metrics Date Due Completed

1

2

3

Session Feedback 
Instructions: Please respond to the following statements using the scale provided below. Any 
additional qualitative comments can be provided at the end of the form. Please provide concrete 
examples to support your answers to these questions. 

My mentee effectively uses time to ensure development goals are met 

1   2     3       4          5           6 

My mentee arrives at meetings on time and is prepared to brief me on recent progress 
and achievements 

1   2     3       4          5           6 

Never Always

Never Always



My mentee lets me know it goals are unrealistic or action plan needs revision 

1    2      3        4            5            6 

Overall satisfaction with session 

1    2      3        4            5            6 

Additional Comments: 

____________________________________________________________________________

Is there any assistance you need from your program coordinator? 

Never Always

Ineffective Effective
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