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(4) CONTACTS

Reflect on your training, what do you feel the trust level is between yourself and your mentee?
(1 to 10; 10 meaning FULL trust is established). Explain.

How are you maintaining the mentor/ mentee relationship when it comes to communication?

With regards to the 5 stages of a relationship...what stage are you and your mentee in now? Tell us

why you feel this way.

Use this space to note any changes to your mentee’s PRAP (Post Residential Action Plan)
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A Changes? | ___________
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Use this area to track your mentee’s placement activity. Fill in each applicable section and provide
us with a copy of the source document. An explanation of the accepted documents is in your

training packet.
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Thank you for continuing to fulfill your commitment to your mentee! Use this space to inform us
of any questions or concerns you might have concerning your mentoring commitment.

Please turn in your report to the RPM Case Manager no later than 10 days after your reporting period is over.
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