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MENTORING 

  

LOG 

  

  



          New Jersey             ORANGE TOWNSHIP PUBLIC SCHOOLS    

          DEPARTMENT OF EDUCATION   

  

Instructions: Please log each session with your mentee. Submit this log form to the district office on the last 
working day of each month for the duration of your mentorship. Please keep a record for yourself also.   

  

Month: ______________    Year: ____________________   School/District: ____________________________   

  

Mentor Name:  _________________________________ Mentor Signature: _______________________________  

  

Mentee Name:__________________________________ Mentee Signature: _______________________________  

  

Total No. of Mentoring Hours/Weeks This Month: ________________________________________  

  

  

Date  

  

Time  

From:                   To:    

Description of Activities  

  

Total Time  
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