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At the Crossroads - Moving On Up 
Mentoring Session Record Sheet


Mentor’s Name:
Date of session:
Learner’s name:
Venue:



	What was discussed in the session?  
(Please specify if you covered enterprise / business support as part of the discussions)
What actions is the learner taking away from the session?
Any referrals suggested? 
Any areas where you need help with finding out more relevant information for the learner? 
What amendments need to be made to the personal goals?  Have any goals been completed, amended or new ones added?
What amendments need to be made to the learning goals?  Have any goals been completed, amended or new ones added?

Date of next session

Mentor’s signature:                                       Learner’s signature:


Once you have completed three sessions, please return this form, together with the mentor’s and learner’s expenses forms. Please make sure that the learner has signed the right hand column for each session.
Please return the form to your local cluster coordinator.
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