MENTORSHIP PLAN

Please describe participation in a mentorship relationship in the past year.

Submit written description of the mentor relationship and your role and contributions.

Include the following:

Area of Need:  ___________________________________________________________
________________________________________________________________________________________________________________________________________________

Learning Goal:  __________________________________________________________

________________________________________________________________________________________________________________________________________________

Strategies Utilized:

· Discussion of case examples

· Observation

· Sharing/reviewing articles, books or catalogs

· Creating a list/notebook of resources in the community

· Developing a tool

· Sharing /reviewing sample goals progress notes, IFSP/IEP’s

· Utilizing parent resources

· Review of videotapes of treatment sessions

· Practice opportunity with a patient

· Visit a resource site

· Other  ____________________________________________________________

____________________________________________________________________

Evaluation:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Priority/Timeline:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature by mentor & mentee

Signed______________________________________________Date________________

Signed______________________________________________Date________________

