[image: Wilmington]DIOCESE OF WILMINGTON
PROFESSIONAL MENTORING PROGRAM
Verification of Services Form 
for Mentees


The purpose of this document is to assure that you completed all requirements of your current year Mentoring Program. Please be honest when initialing the areas indicated below.  A signed copy MUST be in your mentoring folder. 


Mentee: _____________________________________            School: ______________________

Mentoring Program Facilitator: Carol Ripken                               Diocese of Wilmington


____ 1.  Determined my growth area and aligned it with a DE Professional Teaching Standard

____ 2.  Completed a minimum of fifteen hours of professional learning 

____ 3.  Received/wrote acceptable documentation for my hours of professional learning and included that documentation in my mentoring folder 

____ 4.  Did planning and preparation and developed a minimum of two lesson plans as evidence that 
               I implemented some of what I learned; all documentation of planning including lessons plans 
               is in my mentoring folder

____ 5.  I wrote an honest reflection about my professional learning and how it benefited both the students and me

____6.  I participated in other professional development (above and beyond my professional learning 
              for the mentoring program) and included evidence of this in my mentoring folder

____ 7.  I reflected on an area of growth I need to continue to work on next school year

____ 8. My mentoring folder is complete and is a good representation of my mentoring work this year 



Mentee signature: _________________________________________      Date: _____________

Mentoring Facilitator Signature: ______________________________      Date: _____________
Verification of Services Form   						                                                                                   
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