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      Mentor/mentee activity planning sheet

	Mentor’s name
	
	Mentee(s) name(s)
	


	Date of planned activity
	Time (a.m./p.m./full day/after school)
	Description of planned activity
	TOC request (max. 4 full days per teacher)

	
	
	
	Mentor 
	Mentee 

	
	
	
	Mentor 
	Mentee 

	
	
	
	Mentor 
	Mentee 

	
	
	
	Mentor 
	Mentee 

	
	
	
	Mentor 
	Mentee 


Please follow district process for LOA and request leave for “mentorship program.”
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