Monroe One BOCES
Mentor Program for Administrators

Mentor Reflection to Committee

Mentor: ________________________________     Department:  ____________________________
Mentee: _________________________________   Position: _____________________  Date: _______

1. Is there any additional mentor training or support that would have enhanced your experience in the mentor role?



2. In addition to the above, what aspects of the Administrator Mentor Program might be modified  or enhanced to meet your needs more fully?



3. What insights regarding your own administrative role/responsibilities have you gained as a result of participating in this mentoring program?


4. How has this experience changed your administrative practice?


[bookmark: _GoBack]5. Are you willing to continue in the mentor role, if needed, and support another mentee next year or in the future?

This form is not intended to be used in any part of an employee evaluation. It is for personal professional development only.
Monroe One BOCES
Mentor Program for Administrators

Mentor Feedback to Mentee

Mentor: ________________________  Mentee: ___________________________  Date:  _______________________

1. Areas of administrative responsibilities we covered this year include:



2. Area(s) in which you demonstrated sufficient competency:



3. Area(s) that presented challenges to you and progress made:



4. Additional professional development and/or coaching may be beneficial to you in:



5. Other suggestions for developing your career:


This form is not intended to be used in any part of an employee evaluation.  It is for personal professional development only.
