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DIOCESE OF WILMINGTON

PROFESSIONAL MENTORING PROGRAM

YEAR 3 COUNSELORS
MID-POINT REVIEW CHECKLIST  
MENTEE: ___________________________________   MENTOR: _________________________________
PLEASE NOTE:  Both the Mentee and Mentor should initial next to each item on the checklist.  If any item is not initialed, an explanation should be offered in the Mentor comment section below.
______      YEAR 3 REQUIREMENT SHEET FOR COUNSELORS IN FRONT OF PORTFOLIO
                   PLC/CHAPTER WORK  
______      A completed “Chapter Response Form” for each PLC meeting held as of this date.
______      E-mails from facilitators for each PLC meeting held as of this date.
______      “PLC Meeting Sign-in Sheet” for each PLC meeting held as of this date.
______      Handouts distributed by facilitators at each PLC meeting held as of this date.
______      Activity sheet or assignment you were asked to bring to each PLC meeting held as of this date.
______      A “Meeting Summary” sheet for each PLC meeting held as of this date.
______      “Facilitating a PLC Meeting” form (if applicable). 

______     PROFESSIONAL READINGS/ARTICLES – AT LEAST SIX WITH ACCOMPANYING HIGHLIGHTS/NOTES

______     CONTACT MADE WITH ONE EXPERIENCED COUNSELOR (even if meeting will occur at a later date)

______     TALLY OF HOURS – COMPLETE THROUGH THE DATE OF THE MID-POINT REVIEW
                  WELL ORGANIZED PORTFOLIO OF HIGH QUALITY   
Mentor Comments:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mentor Signature:  _____________________________________________________________ Date: ___________
Mentoring Program Coordinator Comments: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mentoring Program Coordinator Signature:  _________________________________________ Date: _________
