
MENTEE GOAL FORM 
 
Complete this form and discuss your goals with your mentor. Examine your goals periodically and 

discuss progress made with your mentor. 

 
Name:  

Start Date of Mentoring:  

Mentor Name: 

 

What do you want to achieve in the mentoring relationship? 

Professional or Association Goals You Want to Achieve:  

1. 

2. 

3. 

Benefits to You: 

Benefits to Your: 

Local Organization: 

Community: 

Employer:  

Resources/Support Needed to Achieve Goal: 

How Progress Will Be Measured: 

Length of Mentoring: 


