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MENTOR PORTFOLIO

Index / Checklist

This booklet builds into your Mentor Portfolio as you work through the training and learning activities. It is a small portfolio of evidence of the development of your mentoring. 

It will also be used to confirm your recognition as a Bath Spa University LL ITT Mentor, so it is essential that you compile and complete it as described. 

YOU MAY ALREADY HAVE PRIOR EXPERIENCE AND / OR QUALIFICATIONS RELATING TO MENTORING WHICH ENABLES YOU TO DEMONSTRATE YOUR KNOWLEDGE AND SKILLS AGAINST SOME OF THE LEARNING OUTCOMES.  IN THIS CASE, YOU CAN PROVIDE EVIDENCE OF THIS EXPERIENCE RATHER THAN COMPLETING ALL THE ACTIVITIES.

PLEASE INDICATE WHERE YOU HAVE DONE THIS IN YOUR PORTFOLIO

If you are not sure about any aspect of the File, discuss it with your course manager.
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Activity 1

Setting up your mentor file, including



- Mentor Record




- Mentoring Log




- Blanks of all key documents




- Other evidence you wish to add
Activity 2 

Copies of at least two of your 
specialist observations



Copies of your Mentoring Log
Activity 3 

Completing your Mentor Portfolio and getting




Recognition/being ‘signed off’

· Mentor Training record
· Mentor Training record

	MENTOR RECORD - YOUR DETAILS

	Mentor Name


	Mentor contact details: (include job title; employer; department. Email, work & mobile number please)


	Line Manager

	Line Manager contact details: (include job title; employer; department. Email, work & mobile number please)


	Mentoring experience

	Relevant experience: (e.g. peer observations; Advanced Practitioner work)



	Qualifications


	(e.g. Cert Ed / PG Cert; Vocational Qualifications)



	Subjects you teach
	

	YOUR TRAINEE / S

	Name
	Subject(s) / Level(s) / Group(s) Taught


	When and where

	Name
	Subject(s) / Level(s) / Group(s) Taught


	When and where

	Name
	Subject(s) / Level(s) / Group(s) Taught


	When and where

	Name
	Subject(s) / Level(s) / Group(s) Taught


	When and where

	Date first Completed

	Signed (Mentor)
	Signed (Course Manager)
	Recognition Date


Mentoring Log
	Day / Date 
	Trainee Name
	Times (from – to)
	Location
	Activity

(e.g. Observation; Tutorial; Meeting; Staff Development)
	Target Areas for Improvement; Targets Achieved. (e.g. managing learners, session plans, use of ILP, evaluation of sessions)
	Running total mentoring hours

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Mentor Name:






Signed: 




(Mentor)
Date:

	Course Participant / Location
	Observation number:

	Year of study
	Year 1 / 2 

	Name of Trainee: 

	Location / Venue

	Date, time & duration of Visit:
	Feedback date & time:

	Title & level of Course Observed:
	Level of Trainee: CE / PGCE

	Number of Students:
	Topic(s):

	Additional Information (relevant to the group)



	Relevant Material required:

	     Teaching File

	Session plan and scheme of work for the taught session 

	Any relevant background details about the participants or other items

	Copies of learning resources you will be using in the session

	     Previous observation reports, trainee self evaluations and agreed targets

	     Other information / material provided (please state)

	Comments on Practical Teaching Learning Outcomes

	

	RESULT

	
PASS

	       FAIL (with brief reasons)
	

	
Trainee evaluation received date:
	

	Observer (signed) ……………………………………………

Course Member (signed …………………………………………
	Name ………………………………..

Name ………………………………..


	PLANNING AND PREPARATION

(Quality, range and scope of planning; Clarity and focus of Aims / Outcomes / Scheme of Work ; Variety and suitability of Strategies, Methods and Resources; Embedding of Equality and Diversity; Addressing Key Skills / Skills for Life; Meeting Learners’, Programme’s and Subject’s Needs; Evidence of Inclusive Approaches; Provision for Differentiation; Appropriate Assessment and Evaluation strategies; Promotion of Active Participation; Use of ICT)

	

	STRUCTURE, PROGRESS AND CONCLUSION OF SESSION
(Sequence; Pace; Barriers / Problems Arising and Solutions Sought / Found; Teacher Activity; Student Activity; Time Management; Behaviour Management; Individualised / Group Teaching; Relevance / Appropriateness of Content / Activity; Inclusive Approaches)

	

	INTERACTION

(Individual / Group Dynamics; Communication; Management of Content / Activity / Resources / Group / Individuals; Relationships / Rapport; Inclusive Approaches ; Learning Taking Place)

	

	EQUALITY AND DIVERSITY

(Was a variety of learning resources / activities used which acknowledged diversity, avoided stereotyping, and were appropriate for both genders? Was challenging of inappropriate language / behaviour necessary? Did you use appropriate language and take account of particular needs?)

	

	KEY SKILLS & OR LLN COVERED BY TRAINEE FOR BENEFIT OF LEARNERS
(Links made to the skills of communication, literacy, numeracy & IT needing to be used by learners in their work learning or assignments. This may not include actual teaching of these skills.) 

	

	EVIDENCE OF STUDENT LEARNING IN SESSION

(Checking of achievement of objectives; feedback from students; changes taking place during the session; achieving objectives, results / products from session)

	

	GENERAL COMMENTS ON SUBJECT SPECIFIC KNOWLEDGE, SKILLS & PEDAGOGY IN THE SESSION (Including overall effectiveness of specialised aspects of session; general strengths and areas for improvement.)

	

	OTHER GENERAL COMMENTS (Overall effectiveness of session; general strengths and areas for improvement.)

	

	POST SESSION FEEDBACK / DISCUSSION SUMMARY

	Where did you access subject specific learning resources for this session, and how effectively were they used?
Where are the key sources for finding out about subject pedagogy?

What have you learned from other subject specialists, which has contributed to this session?

	

	Progress on previous targets / areas for development:

	

	Key Strengths agreed:

	

	Key Areas for Improvement, set as SMARTER targets, discussed & agreed

	

	TRAINEE COMMENTS ON FEEDBACK AND TARGETS

	


NB. A separate written evaluation of the session by trainee is also required.
Mentor Training Record
Mentor Name: 
____________________________________________________


Completion Date:
_____________

College: 

_______________________________


	Activity Number
	Completed (Date)

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	


Confirmation of Completion

Signed :   ___________________________________________    (Course Manager)

Date :       __________________

Signed :   ___________________________________________    (Award Leader)
Date :       __________________
MENTOR TRAINING EVALUATION

1. What is your overall view of the mentor training? Did it meet your expectations and does it address your professional needs at this stage of your career? (Please circle as appropriate)
	Very good
	Good
	Satisfactory
	Weak
	Very Weak

	1
	2
	3
	4
	5


Comments

2. Are you happy with your own contribution to the training, or could it have been improved?

3. In what ways has the training changed your practice? (please give specific examples if possible.
4. How would you rate the overall quality of teaching / support? 

(Please circle as appropriate)

	Very good
	Good
	Satisfactory
	Weak
	Very Weak

	1
	2
	3
	4
	5


Comments

5. How would you rate the suitability of the assessment tasks and activities?

(Please circle as appropriate)

	Very good
	Good
	Satisfactory
	Weak
	Very Weak

	1
	2
	3
	4
	5


Comments

6. How might the training / materials be improved?

Thank you for spending time on this evaluation. Your comments will inform future mentor training














































































Practical Teaching Assessment Form - Specialist
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