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Office of College and Career Readiness 
INDIVIDUAL MENTORING PLAN 
 
Complete this form with contact information, structured experiences planned, strategies that will be used, and target date for 
completion.  Make two (2) copies.  One (1) copy to Protege, one (1) copy to Mentor, and original to Content Advisor.              
Year One    School Year __________ Program Area __________________________ 
Mentor  __________________________________              Protégé  ________________________________ 
School   __________________________________              School   ________________________________ 
Email    __________________________________               Email    ________________________________ 
Phone    __________________________________               Phone   ________________________________ 
 

Mentoring Experiences 
Planned Strategies Target 

Date 
Date 

Achieved Comments 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
Contact Information for Content Advisor assigned to our team: 
Name: _______________________________________     Phone: ________________________ 
Email: _______________________________________ 
Mailing Address: _______________________________________________________________ 
DESE Staff and contact information ________________________________________________ 
_____________________________________________________________________________ 
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