
108th Wing Mentoring Program  
 
Mentor: ___________________________________                             Date: _____________  

Mentee: ___________________________________                 Session #: ____________ 

 

Mentoring Expectations  
 

Expectation 1:  
 
 
 

Mentor:  
 
 
 
Mentee: Expectation 2: 

 
 
 

Long-term Career Goal(s)  
 

Long-term Goal 1:  
 
 
 

Mentor:  
 
 
 
Mentee: Long-term Goal 2: 

 
 
 

Indicator(s) that each long-
term goal was successfully 
accomplished  

Long-term Goal 1 Indicator:  
 
 
 

Mentor:  
 
 
 
Mentee:  Long-term Goal 2 Indicator: 

 
 
 

Short-term Career Goal(s)  Short-term Goal 1:  
 
 
 

Mentor:  
 
 
 
Mentee:  Short-term Goal 2: 

 
 
 

Indicator(s) that each short-
term goal was successfully 
accomplished  

Short-term Goal 1 Indicator:  
 
 
 

Mentor:  
 
 
 
Mentee:  Short-term Goal 2 Indicator: 

 
 
 

MENTORING PLAN 
(Mentor and Mentee use as guide for mentoring sessions and to track progress)  
Focus Areas  Results  Comments  



108th Wing Mentoring Program  
 

Additional focus areas for 
assistance  

1.  
 
 
 

Mentor:  
 
 
 
Mentee:  2. 

 
 
 

Feedback received from 
others (impacting professional 
development)  

1.  
 
 
 

Mentor:  
 
 
 
Mentee:  2. 

 
 
 

Progress status (overall 
evaluation of plan 
achievement)  

Interim:  
 
 
 
 
 
 

Mentor:  
 
 
 
Mentee:  
 
 
 

Annual: 
 
 
 
 
 
 
 

Mentor:  
 
 
 
Mentee:  
 

   
Reference: Amended from Attachment 2 AFH36-2643 17 MAY 2019 

 

NOTES: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 


