JMU DUKE BATTALION MENTORSHIP PROGRAM 2009

NAME OF MENTEE:

MENTOR:

ACADEMIC CRITERIA

MAJOR:

GPA:

COMMENTS: (This is a summary of key points during the discussion and any weakness your mentee has mentioned)
PHYSICAL CRITERIA

AGE:



HEIGHT:


WEIGHT:

APFT SCORE:

PU:                   SU:                 RUN:

COMMENTS: (This is a summary of key points during the discussion and any weakness you mentee has mentioned)

GOALS: (This should be a list three goals the mentee would like to achieve this semester. Remember SMART)

1.

2.

3.

PLAN OF ACTION: (This should be a summary of actions your mentee intends take in order to achieve his/her goals)

1.

2.

3.

I hereby agree that I have participated in a counseling session and that I plan to follow through with the above guidance in order to improve myself as a solider and an individual. Further, I acknowledge that I will be monitored throughout the course of the semester to track improvement and given all the tools necessary for success. 

.                                                 .                       .                                                     .

SIGNATURE OF MENTOR


    SIGNATURE OF MENTEE

