                                                                                                  Mentee’s Name _______________

Lipscomb University Transitional Licensure
Mentoring & Professional Development Log
Lipscomb Provided Mentors
Academic Year 2011-2012

Mentee:	

School:	Grade/Subject Area:

Lipscomb Mentor:

	Date
	Description of Mentoring or Professional Development Activity
	Time

	Cumulative Time
Time should be in ¼ increments

	
Example:
Feb 2, 2011

	Examples: University Mentoring through observations, materials and conferences, email or phone
	Example: 9:30-10:45 am
	Example: 1 .25 hours

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	
	



Total Hours From All Pages: _________________________
If multiple pages, please  include Mentee’s name on all pages.


TOTAL HOURS FROM ALL PAGES: ___________________________________

