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SECTION A - STUDENT & LECTURER INFORMATION

Student Name
Academic Session Student ID
Programme Faculty/Centre
Lecturer Name

SECTION B – MENTORING SESSION RECORD

No. Month
Date of
Session

(ddmmyy)

Mode /
Venue Attendance Issues

Discussed

Action /
Follow-up
Required?

Lecturer’s
Initial

1.  Present
 Absent

2.  Present
 Absent

3.  Present
 Absent

4.  Present
 Absent

SECTION C – ISSUES / CONCERNS REQUIRING FOLLOW-UP

No. Issue / Concern Identified Action Taken / Referral PIC Status

1.  Open
 Closed

2.  Open
 Closed

3.  Open
 Closed

Remarks:
No. of Sessions Scheduled : No. of Sessions Conducted :
Student Attendance : Outstanding Follow-up :

------------------------------
Programme Coordinator
Name:
Date:

----------------------------------------
Dean of Faculty / Head of Centre
Name:
Date:


