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DIOCESE OF WILMINGTON

PROFESSIONAL MENTORING PROGRAM

YEAR 4 MID-YEAR REVIEW CHECKLIST (MAY BE HANDWRITTEN)
Name: __________________________________________________

___ “Year 4 Requirement Sheet” (first item inserted into portfolio – prior to Tab 1)
___ “Professional Growth Plan For 2025-2026”
              ___ Signature of both Mentor and Mentoring Program Facilitator
___ Substantial, well-organized documentation for each action/initiative under Goal 1. (Be sure you have compared what you have included to what you have written on your plan.)
___ Personal log of time spent on Year 4 Mentoring Program (may be handwritten)
___ Well-organized, quality, professional portfolio

Mentor Comments: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mentoring Program Facilitator Comments:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Mentor and Mentoring Program Facilitator
__________________________________________________________________ Date:  __________

__________________________________________________________________ Date: ___________
In addition to what is above, the following must be included in final portfolio:

· All relevant documentation for each action/initiative under Goal 2
· Reflection on current year growth plan and its implementation
· Completed “End-of-Year Overview” with required signatures
· “End-of-Year Portfolio Checklist” with required signatures
· “Verification of Services Form” with required signatures
In addition, remember:

· Individual wrap-up meeting/review of portfolio with Mentoring Program Facilitator is typically scheduled for the month of April.
