








Form 2407A (02/2020) 
PHOTOCOPY LOCALLY AS NEEDED 

Staff Mentoring Program Mentor Application 

Please print legibly and ensure all information is complete: 

First Name: ________________________________ Last Name: ___________________________ 

Title: _____________________________________   N Number: ____________________________ 

Facility/Division/Area Office: ____________________________ Years with DOCCS: ____________ 

Work Email: _______________________________ Work Phone: ___________________________  

What tracks are you willing to mentor someone in? (Check all that apply) 

_____ Peer-to-Peer          _____ Career Enhancement  _____ Leadership/Mgmt. Development 

Provide a brief response to the following questions.  Attach additional sheets as needed: 

1. Why do you want to be a mentor?

2. List the series of positions and grades you have held. 

3. Describe your strongest competencies (i.e., knowledge, skills and abilities). 

4. What do you think a mentee could learn from you?

5. What are your interests or hobbies? 

______________________________ ____________ 
Applicant Signature Application Date 

Submit the application to your Local Coordinator (LC).  You will receive a response from the LC within 60 days of receipt.  

_____________________________________________ __________________ 

Local Coordinator Signature  Date 

Executive Reviewer:  Please review, sign, and return to the Local Coordinator. 

Comments: ______________________________________________________________________________________________________________ 

_____________________________________________ __________________ 

Supt./Division Head/Bureau Chief Signature Date 

Local Coordinator: After Executive review, please forward to the Mentoring Program Coordinator for review. 

Date Sent: ____________________ 



Form 2407B (02/2020) 
PHOTOCOPY LOCALLY AS NEEDED 

Staff Mentoring Program Mentee Application 

Please print legibly and ensure all information is complete: 

First Name: _____________________________ Last Name: _______________________________  

Title: __________________________________ N Number: ________________________________ 

Facility/Division/Area Office: __________________________________Years with DOCCS: _______ 

Work Email: ____________________________ Work Phone: _______________________________ 

What track are you interested in pursuing? (Check one only) 

_____ Peer-to-Peer            _____ Career Enhancement   _____ Leadership/Mgmt. Development 

Provide a brief response to the following questions.  Attach additional sheets as needed: 

1. List the positions and grades you have held. 

2. Why do you want to work with a mentor?  Describe the competencies (i.e., knowledge, skills, 
abilities) you would like to strengthen and/or leverage through working with a mentor. 

3. What are your interests or hobbies?

4. Do you have someone in mind who you would like to suggest as your mentor?  If yes, list his or 
her name: _____________________________________________________________________ 

_____________________________________ __________________ 
Applicant Signature Application Date 

Submit the application to your Local Coordinator (LC).  You will receive a response from the LC within 60 days of receipt. 

____________________________________ __________________ 
Local Coordinator Signature  Date 

Executive Reviewer:  Please review, sign, and return to the Local Coordinator. 

Comments: _______________________________________________________________________________________________________________ 

______________________________________ __________________ 
Supt./Division Head/Bureau Chief Signature Date 

Local Coordinator:  After Executive review, please forward to the Mentoring Program Coordinator for review. 

Date Sent: ____________________ 



Form 2407C (02/2020) 
PHOTOCOPY LOCALLY AS NEEDED

1 

Staff Mentoring Program 

Mentor/Mentee Exchange Plan 

The following form is to assist you in developing a schedule for your meetings and to identify goals 

and objectives to be accomplished.  The mentor and mentee shall set goals that are focused, 

realistic, and tied to the mentee’s goals.  Effective goals should be SMART: 

S: Specific M: Measurable A: Achievable R: Results-oriented T: Time based 

Please print legibly and complete all information.  Attach additional sheets as needed.  Both the 

mentor and mentee will keep a copy, and a copy must also be provided to the Local Coordinator. 

Mentee: 

Last Name: _________________ First Name: ___________________ N Number: _______________ 

Facility: _______________________ Phone: ________________ Email: ______________________ 

______________________________________ _________________ 
Mentee Signature   Date 

Mentor: 

Last Name: _________________ First Name: ___________________ N Number: _______________ 

Facility: _______________________ Phone: ________________ Email: ______________________ 

______________________________________ _________________ 
Mentor Signature   Date 

Beginning Date: ___________________ End Date: ______________________ (6 months minimum) 

Frequency of Meetings: _____________________________________________________________ 

(i.e.: once a week, every other week)  

Meeting Day: _____________________ Time: ____________________ Duration: _______________ 

If unforeseen events arise and meeting time/day must be changed, we will give our mentoring partner 

at least a ____-hour notice, if possible.  



2 

Form 2407C (02/2020) 
PHOTOCOPY LOCALLY AS NEEDED

What do you hope to accomplish from this mentor/mentee match? 

(List specific skills or competencies to develop and share) 

Mentee: 

 

Mentor: 

 What action will be taken to achieve this?  

How will the skills and competencies be evaluated and measured?  

The mentor and mentee will know the goal has been achieved when:

 

Submit both pages of the exchange plan to your Local Coordinator 

 Local Coordinator:  Please forward to the Superintendent/Division Head/Bureau Chief for review. 

______________________________________ __________________ 

Local Coordinator Signature Date 

Superintendent/Division Head/Bureau Chief:  Please review, sign, and return to the Local Coordinator. 

______________________________________ __________________ 

Supt./Division Head/Bureau Chief Signature Date 

Local Coordinator:  Please forward to the Mentoring Program Coordinator for review. 

Date Sent: ______________ 



Form 2407D (02/2020) 
PHOTOCOPY LOCALLY AS NEEDED 

1 

Mentoring Program Midpoint / Final Review 

Mentee Form 

Midpoint Final (check one) Review Date: __________________

Mentee:  Please fill out this form at the midpoint of your Mentoring Exchange Program and again at 

its completion.  Return the form to your Local Coordinator within five days of each date.  

Mentee Name: ____________________________ Mentor Name: ____________________________ 

Mentee Signature: _________________________ Mentee Facility/Office: _____________________ 

1. On a scale of 1 to 5, rate your overall experience with the Mentoring Program.

 1       2 3    4   5 

    Poor       Not Favorable   Favorable   Very Favorable   Excellent 

2. Do you feel the resources provided by the Local Coordinator and Mentoring Program Coordinator

adequately prepared you for your role as a mentee?

             Yes                No                 Unsure 

3. Have you and your mentor been able to build a comfortable working relationship?

             Yes                No                 Unsure 

4. Are you able to learn from your mentor’s experience and background?

             Yes                No                Unsure 

5. On a scale of 1 to 5, how well do you think preparing your Mentor Exchange Plan with your mentor

helps you achieve your goals?

     1      2   3   4       5 

  Not At All Well   Some But Not Much   Not Sure    Well          Very Well 

6. Which part of the mentoring experience do you feel was the most useful in helping you reach the

stated goals?  Was there an element that you felt was not useful?

7. Please share additional comments here or on an additional sheet of paper.



Form 2407D (02/2020) 
PHOTOCOPY LOCALLY AS NEEDED 

2 

Mentoring Program Midpoint / Final Review 

Mentor Form 

Midpoint or Final (circle one) Review Date: ________________ 

Mentor: Please fill out this form at the midpoint of your Mentoring Exchange Program and again at its 

completion. Return the form to your Local Coordinator within five days of each date.  

Mentor Name: ___________________________ Mentee Name: ____________________________ 

Mentor Signature: ________________________ Mentor Facility/Office: ______________________ 

1. On a scale of 1 to 5, rate your overall experience with the Mentoring Program.

 1       2 3    4   5 

    Poor       Not Favorable   Favorable   Very Favorable   Excellent 

2. On a scale of 1 to 5, how well did this program help your mentee develop the skills, knowledge,

and/or abilities needed to take on larger roles and more challenges?

  1      2   3   4       5 

  Not At All Well   Some But Not Much   Not Sure    Well          Very Well 

3. Which part of the mentoring experience do you feel was the most useful in helping the mentee

reach the stated goals?

4. Describe any elements of the experience that you felt was not useful and why.

5. What was the greatest challenge you found when attempting to help your mentee reach his/her

goal(s)?

6. Would you recommend this experience as a mentor to a colleague?

 Yes  No   Unsure 

7. Are you interested in serving as a mentor again?

  Yes  No   Unsure 

8. Please share additional comments here or on a separate sheet of paper.



Form 2407D (02/2020) 
PHOTOCOPY LOCALLY AS NEEDED 

3 

Mentoring Program Midpoint / Final Review 

Executive Review 

FOR OFFICE USE ONLY: 

Local Coordinator:  Please forward to the Superintendent/Division Head/Bureau Chief for review. 

______________________________________ __________________ 

Local Coordinator Signature  Date 

Superintendent/Division Head/Bureau Chief:  Please review, sign, and return to the Local Coordinator. 

______________________________________ __________________ 

Supt./Division Head/Bureau Chief Signature  Date 

Local Coordinator:  Please forward to the Mentoring Program Coordinator for review. 

Date Sent: ____________________ 

Mentoring Program Coordinator 

Date Reviewed: ___________ Entered into Database: ___________ 



Form 2407E (02/2020) 
PHOTOCOPY LOCALLY AS NEEDED 

Mentoring Program 

Quarterly Program Evaluation 

Local Coordinator:  Please fill out this form on the last business day of March, June, September, 

and December and then forward it to the Mentoring Program Coordinator for review.

Facility/Department/Bureau Name: _________________________________ 

Check one:    1st  2nd  3rd  4th   Quarter Review           Date Completed: _______________

Number of mentor applications submitted this quarter: ______________ 

Number of mentee applications submitted this quarter: ______________ 

Number of mentor/mentee matches made this quarter: ______________ 

Number of mentor/mentee exchange plans submitted this quarter: ____________ 

Number of mentor/mentee matches dissolved this quarter: ____________ 

By mentor: __________    By mentee: __________ By other: __________ 

Please state reason(s): 

Number of successful program completions this quarter: _____________ 

Number of certificates of completion awarded this quarter: ______________ 

Issues to be addressed:  

Suggestions for changes: 

________________________________ _______________________________ 

Local Coordinator Signature  Printed Name 



Form 2407F (02/2020)                        
PHOTOCOPY LOCALLY AS NEEDED 

 

Mentoring Log 
 

Date Time Knowledge/Skill/Ability 
Discussed 

Action Plan Step How & When Completed 
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