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MENTOR-MENTEE PROFORMA 



 

 

Name: ________________________                                                 Date: _________________________ 

 

Can you tell me a little about yourself (background, interests, parents, siblings)? 

 

 

 

 

 

 

 

Are there any family responsibilities that impact your studies? (Yes/No) 

If yes, please explain: 

 

Do you have a role model in your family who inspires you? (Yes/No) 

If yes, please describe: 

 

 

 

1. Academic Background 

What course/major are you currently pursuing? 

 

What subjects or topics interest you the most? 

 

 



Are there any academic challenges you’re facing right now? (Yes/No) 

If yes, please specify: (e.g. grade/percentage, backlogs, etc) 

 

 

What are your short-term and long-term academic goals? 

Short-term: _______________________________________________________ 

Long-term: ________________________________________________________ 

Are you considering any research projects, internships, or certifications? (Yes/No) 

If yes, please describe: 

 

 

 

What are some of your hobbies or passions outside of academics? 

 

 

 

2. Career Aspirations & Professional Growth 

Do you have a career path in mind, or are you still exploring options? 

 

 

 

 

What skills do you think are essential for your desired career? 

 

 

Do you need guidance on resume building, networking, or job applications? (Yes/No) 

If yes, what specific areas? 

 



 

3. Personal Development & Soft Skills 

How do you manage your time and workload? 

 

 

Do you prefer working independently or in a team? 

(Independent / Teamwork / Both) 

What soft skills would you like to improve? (Select all that apply) 

Communication 

Leadership 

Decision-making 

Time Management 

Problem-solving 

Other (Please specify): _______________ 

Have you faced any major setbacks, and how did you handle them? 

 

 

 

4. Living Area & Environment 

Where are you currently living (hostel, PG, rented apartment, family home)? 

 

How do you find your living situation? Does it support your studies? 

 

 

 

Do you feel socially connected in your college and living area? (Yes/No) 

If no, what would help you feel more connected? 



 

 

 

5. Financial Considerations & Resources 

Are you managing your own expenses, or do you have financial support from family? 

(Managing independently / Family support / Both) 

 

Are financial constraints affecting your academic or career choices? (Yes/No) 

If yes, please explain: 

 

 

 

6. Challenges & Roadblocks 

What are the biggest obstacles you are currently facing in your academic or personal life? 

 

 

Do you have any concerns about balancing studies, extracurricular activities, and personal life? 

(Yes/No) 

If yes, please elaborate: 

 

 

 

 

7. Next Steps & Moving Forward 

What are the key takeaways from our conversation today? 

 

 

What would you like to achieve by our next meeting? 



 

 

How can we track your progress throughout this mentorship? 

(Progress reports / Check-ins / Goal-setting / Other) 

If other, please specify: _______________________________________ 

Is there anything else you’d like to share that I haven’t asked? 

 

 

 

8. Expectations from Mentorship 

What do you expect from me as your mentor? 

 

 

How often would you like to meet or communicate? 

(Weekly / Bi-weekly / Monthly / As needed) 

Are there specific areas where you need the most guidance? 

(Academics / Career / Personal growth / Time management / Other) 

If others, please specify: _______________________________________ 

What kind of support do you find most helpful? 

(Advice / Resources / Networking / Emotional support / Other) 

If other, please specify: _______________________________________ 

 

 

 

 

Mentor name- 

Date- 

Sign- 


