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Mentoring Program for Counseling and Service
Counseling Record Sheet (Mentor)

% This sheet is only for inspection and follow-up by the Office of Student Affairs.

Mentor: Mentee:

Department (Institute): Department (Institute):

Academic Rank: Academic Rank:

Date: Location: Time: (H) (M) ~ (H) (M)

Counseling Summary / Improvement Suggestions

(To be submitted by the mentor in sealed envelope to the Counseling and Guidance Section of the
Office of Student Affairs after filled out by the mentor.)

Mentor’s Signature Mentee’s Signature
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