
TROOP 810 MENTORING RECORD
This form should be completed by the Mentor as a record of meetings and discussions with the Scout leader.  Please attach this record to the  
Leadership Evaluation form at the end of the term of office.

Scout:________________________________  Position:___________________________________  Mentor:____________________________

INITIAL MEETING

Date:_____________________________                                                Position Responsibilities Reviewed with Scout?             Yes           No

Initial Tasks to be Performed:                                                                                                                      Due Date                             Completed?

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

MID-TERM MEETING

Date:____________________________                                                  Scout's Signature of Agreement:______________________________

Areas Doing Well:______________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Areas to Improve:_____________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

RECORD OF CONTACT
Date:                                                          Action:

____________________                         ___________________________________________________________________________________

____________________                         ___________________________________________________________________________________

____________________                         ___________________________________________________________________________________

____________________                         ___________________________________________________________________________________

____________________                         ___________________________________________________________________________________

____________________                         ___________________________________________________________________________________

____________________                         ___________________________________________________________________________________

____________________                         ___________________________________________________________________________________
Continue on back if necessary.
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