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Bridge the Gap
Professional Development Plan
Date:  ____________________
Name of Mentor: __________________________________  Phone:  ___________________
Email:  __________________________________________  Fax:       ___________________
Name of Mentee: __________________________________  Phone:  ___________________
Email:  __________________________________________  Fax:       ___________________

HIT/HIA Program Director:

Name:    _______________________________  School:  _____________________________

Phone:   _________________________              Email:    _____________________________
Mentee, please describe your top 3 goals/objectives coming into the 12-month mentorship program and how you hope to achieve them.

1.
2.

3.

Signature of Mentor:  _________________________________________  Date:  ___________

Signature of Mentee:  _________________________________________  Date:  ___________
Please fax completed form to Director of Professional Development.
Please complete within one month of entering program.


Bridge the Gap

Contact Record
Meeting/Contact Dates ( min. contact 1x per month is required.  Can be in person, phone or email).

1. Date:  _______________________
Contact (circle):    person
phone
      email

Topic discussed: ____________________________________________________

2. Date:  _______________________
Contact (circle):    person
phone
      email

Topic discussed: ____________________________________________________

3. Date:  _______________________
Contact (circle):    person
phone
      email

Topic discussed: ____________________________________________________

4. Date:  _______________________
Contact (circle):    person
phone
      email

Topic discussed: ____________________________________________________

5. Date:  _______________________
Contact (circle):    person
phone
      email

Topic discussed: ____________________________________________________

6. Date:  _______________________
Contact (circle):    person
phone
      email

Topic discussed: ____________________________________________________

7. Date:  _______________________
Contact (circle):    person
phone
      email

Topic discussed: ____________________________________________________

8. Date:  _______________________
Contact (circle):    person
phone
      email

Topic discussed: ____________________________________________________

9. Date:  _______________________
Contact (circle):    person
phone
      email

Topic discussed: ____________________________________________________

10. Date:  _______________________
Contact (circle):    person
phone
      email

Topic discussed: ____________________________________________________

11. Date:  _______________________
Contact (circle):    person
phone
      email

Topic discussed: ____________________________________________________

12. Date:  _______________________
Contact (circle):    person
phone
      email

Topic discussed: ____________________________________________________

Signature of Mentor:  _________________________________________  Date:  ___________

Signature of Mentee:  _________________________________________  Date:  ___________

Please fax completed form to Director of Professional Development.
This form is to be faxed when six and twelve month summary is completed.


Bridge the Gap

Six-Month Summary

Name of Mentor: __________________________________  Phone:  ___________________

Email:  __________________________________________  Fax:       ___________________

Name of Mentee: __________________________________  Phone:  ___________________

Email:  __________________________________________  Fax:       ___________________

To be completed by both Mentee and Mentor:
Describe your goals and objectives coming into the 12-month mentorship program.
Define the steps you have taken to attain your goals and objectives and the outcome.
Describe/define any obstacles that you have encountered in achieving your goals and objectives.
Provide thoughts and recommendations on how obstacles can be overcome and/or the mentorship program improved.

Please fax completed form to Director of Professional Development.

This form is to be faxed when six month summary is completed.


Bridge the Gap

12-Month Summary

Name of Mentor: __________________________________  Phone:  ___________________

Email:  __________________________________________  Fax:       ___________________

Name of Mentee: __________________________________  Phone:  ___________________

Email:  __________________________________________  Fax:       ___________________

Describe your goals and objectives coming into the 12-month mentorship program.
Define the steps you took to attain your goals and objectives and the outcome.
Describe/define how this outcome helped you professionally.
Where the outcome did not achieve the intended result, describe why and what you could do to change it.
What recommendations do you have for improving the mentorship program?
Please fax completed form to Director of Professional Development.

This form is to be faxed when twelve month summary is completed.

The Director of Recruitment contact information can be found on the website under the Executive Board listing.

