
 

 

Mentor Log – Session Record 
  

Mentor Name: __________________________________________ 

Mentee Name: __________________________________________ 

Quarter: ______________________________________________ 

Session Entries: 

Date Duration Format Key Topics Action Items Follow‑Up 
Needed 

______ ______ ☐ In Person 
☐ Virtual  
☐ Phone 

  _____________________ ______________________ ☐ Yes        
☐ No 

______ ______ ☐ In Person 
☐ Virtual  
☐ Phone 

______________________ ______________________ ☐ Yes         
☐ No 

______ ______ ☐ In Person 
☐ Virtual  
☐ Phone 

______________________ ______________________ ☐ Yes       
☐ No 



 

Date Duration Format Key Topics Action Items Follow‑Up 
Needed 

______ ______ ☐ In Person 
☐ Virtual  
☐ Phone 

______________________ ______________________ ☐ Yes ☐ 
No 

______ ______ ☐ In Person 
☐ Virtual  
☐ Phone 

______________________ ______________________ ☐ Yes ☐ 
No 

______ ______ ☐ In Person 
☐ Virtual  
☐ Phone 

______________________ ______________________ ☐ Yes ☐ 
No 

______ ______ ☐ In Person 
☐ Virtual  
☐ Phone 

______________________ ______________________ ☐ Yes ☐ 
No 
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