Getting Ahead 
Mentoring
[bookmark: _GoBack]My Mentee’s Information
Date: ____/____/ _____
Name ____________________________________   Birth Date ____/ ____/ _____    Age_______
Address___________________________________  City _____________________    Zip________
Phone__________________________________  Email___________________________________
Occupation_______________________________
___Single	___Engaged 	 ___Married (# of yrs.___)	___Blended Family    
___Divorced (# of yrs.___)	 ___Widowed (# of yrs.__)	___Living With Someone
Spouse’s Name______________________________	
Children’s Names and Ages __________________________________________________________________________________________________________________________________________________________________________
Grandchildren’s Names and Ages __________________________________________________________________________________________________________________________________________________________________________
Stepchildren’s Names and Ages __________________________________________________________________________________________________________________________________________________________________________
Hobbies, Interests, Gifts:________________________________________________________________
My three Smart Goals as determined in Getting Ahead:
____________________________________________________________________________________
_____________________________________________________________________________________
What I desire in a mentoring relationship is: __________________________________________________________________________________________________________________________________________________________________________
Goals for the mentoring relationship: __________________________________________________________________________________________________________________________________________________________________________
Our first meeting will be on: __________ (date) at ____________________(location)  _________ (time)	
