Lincoln University of Pennsylvania 
PA-ACCEL Mentorship Program
Post-Graduation Plan For:
Student Mentee Name _________________________________
List dates and meeting times when I discussed my mentee’s Post-Graduation Plan: 
Date:  _______        Time:_______
Date:  _______        Time:_______
Date:  _______        Time:_______
Date:  _______        Time:_______
Date:  _______        Time:_______
Date:  _______        Time:_______

My mentee is interested in the following nursing specialty_______________________
Nursing positions for my mentee to consider/ is considering:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
My mentee’s overall immediate goal(s) after graduation (should include a relocation plan if relevant): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Continuing Education and Lifelong Learning Goal:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Graduate Programs Mentee Researched and Considered:
1._____________________________
Information to note about the program
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. _____________________________
Information to note about the program 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. _____________________________
Information to note about the program:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Year three goals:
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Year four goals:
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