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PROFESSIONAL MENTORING PROGRAM
Verification of Services Form

Counselor – Year 3
 SHAPE  \* MERGEFORMAT 



Mentee: ______________________________________  School:   _________________________________
Mentoring Coordinator:      Carol Ripken                               District:  Diocese of Wilmington 
____ 1.  I attended all required meetings with my Learning Team, Mentor, and Mentoring Coordinator.  
____ 2.  I read each assigned chapter and completed a Chapter Response Form for each of our Learning Team 
               meetings.
____ 3.  I completed all required activities/assignments for Learning Team meetings. 
____ 4.  I facilitated ___ (#) of the Learning Team meetings and completed the Facilitating a Learning Team 
               Meeting form for each.
____ 5.  I actively participated in group discussions during the Learning Team meetings.
____ 6.  I kept a file of professional readings/articles from which I have benefitted.

____7.   I had conversations with an experienced counselor(s) about topics/questions which surfaced during
               Learning Team meetings.
____8.   I responded to the questions on the Reflection form.

____ 9.  I kept an accurate record of all of the hours I invested in the Year 3 Professional Mentoring Program.

____10. I understand that the completion of the Professional Mentoring Program is a legal requirement for the 
               new counselor and that I must complete all three years of the Professional Mentoring Program and 

               receive satisfactory summative evaluations during the initial licensure period in order to be   
               eligible for a Continuing License.
____11. I understand that I must keep all completed documents required by the program until I have received my 
               Continuing License.

Mentee Signature: __________________________________________      Date: ____________
Mentor Signature: __________________________________________      Date:  ____________

Mentoring Coordinator Signature: _____________________________      Date: _____________

The purpose of this document is to assure that you completed all requirements of   Year 3. Please be honest when initialing the areas indicated below.  Your Mentor and the Mentoring Coordinator also need to sign this document before your portfolio is submitted.








