
COE New Faculty Mentoring Program (NFMP) 
Learning Goals Form (09/01/05) 

 
 
Your Name:_______________________________________________________________________ 
 
Department:  ___________________________________________ Office Phone: ____________  
 
Office Room #: ____________ E-mail Address:___________________________________________ 
 
To assist in matching you with two faculty members, please provide your academic background, interests, and 
focus: 
 
 
 
 
 
Learning goals: Please identify three (or more) goals for your two mentoring relationships. 
 
DEPARTMENTAL MENTORSHIP 
 
1. 
 
 
2. 
 
 
3. 
 
 
OUTSIDE MENTORSHIP (less discipline oriented) 
 
1. 
 
 
2. 
 
 
3. 
 
 
How many times would you like to meet during the fall semester? _____ Spring semester? _____ 
 
What are the best days and times for you to meet? __________________________________________ 
(Literature suggests that it is best to meet once monthly in the early stages of a mentoring relationship.) 
 
Is there anything else you want to discuss with your mentor? You can jot down your list here as a reminder for 
your first meeting: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 



 
 
Discussion: Having thought about goals, now consider some areas of discussion or assistance you would like to 
pursue with your mentors. You may find it useful to think categorically about your responsibilities. 
 
DEPARTMENTAL MENTORSHIP 
 
Teaching: 
 
 
Research/Scholarship/Creative Activities: 
 
Service: 
 
 
Other (e.g., mission, policies, procedures, norms):  
 
 
OUTSIDE MENTORSHIP (not discipline oriented) 
 
Mission, policies, procedures, norms: 
 
 
Research/Scholarship/Creative Opportunities): 
 
 
Other: 
 
 
How many times would you like to meet during the fall semester? _____ Spring semester? _____ 
 
What are the best days and times for you to meet? __________________________________________ 
(Literature suggests that it is best to meet once monthly in the early stages of a mentoring relationship.) 
 
Is there anything else you want to discuss with your mentor? You can jot down your list here as a reminder for 
your first meeting: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
Please submit this completed form to Dr. Carol Mullen (see below) 
 
Contact information:  
Carol A. Mullen, Ph.D., Associate Professor E-mail: cmullen@coedu.usf.edu 
Coordinator, COE New Faculty Mentoring Program Phone: (813) 974-0040; Fax: (813) 974-5423 
Educational Leadership & Policy Studies  
USF College of Education 
4202 E. Fowler Ave., EDU162 
Tampa, FL  33620-5650 

 

 


