
 

Your Agency Name/Mentor Orientation & Training Log  Page 1 of 1 
Approved:  Mo/Da/Yr 

 

Your Agency Name Here 
Youth Mentoring Program 
Mentor Orientation and Training Log (to be filled out by Program Staff) 
 

 

Name (Last, First, Middle Initial) Date of Eligibility Decision 
 
 

 

Pre-Match Orientation and Training 

Training Name 

Date 
Scheduled to 

Attend 1 

Date 
Scheduled to 

Attend 2 
Date 

Attended Trainer 

Volunteer Orientation     

Volunteer Orientation – Mentoring 
breakout session 

    

Basic Mentor Training     

Cross-Cultural & Socioeconomic Rules 
Training 

    

 

Ongoing (In-service) Training  

Date of Match:  Annual In-service Due by:  

Training Name 
Date 

Attended Trainer 

   

   

   

   

Date of Match:  Annual In-service Due by:  

Training Name 
Date 

Attended Trainer 

   

   

   

   

 

Peer Support Group Attendance Dates 

Year 1 Dates     

Year 2 Dates     

 


