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Grow our Own Area Librarians (GOAL) Program
Librarian in Training Learning Plan Progress Form

In the space below, the Mentor and Librarian in Training Participant will list eight to twelve skills and/or knowledge competencies the participant will concentrate on during the 100 hour scholarship period. The first two have already been filled in for you.
The Librarian Core Competency List may be used as a guide in selecting skills or other competencies to build on. The mentor may substitute or add competencies based on the participant's needs or progress. 

Important:

1) The Mentor and participant will complete this form during orientation and give a signed copy to the Library Advisor. You must receive approval from the advisor before the participant may begin his or her hours. 
2) A final copy of this document with beginning, middle, and ending ratings and signatures must be faxed to the Grant Office before final payment will be made.
Using a scale of 1 to 5, 1 = just starting to develop competency to 5 = competency is developed, the Mentor will rate the Participant on each competency at the beginning (B), middle (M) (50 hours completed), and end (E) (100 hours completed), of the scholarship period.  The Librarian in Training Participant will use the same scale rate his or herself.  

Please select numbers that reflect the participant’s actual skill level. Progress needs to be shown between the beginning and ending ratings. 

(Please use the same Participant and Mentor name on this form as was used on the application.)

Participant’s Name: ___________________ Signature: ___________________________

Mentor’s Name: _______________________ Signature: __________________________

Beginning Date: ____________ Middle Date: ____________ End Date: _____________

Would you recommend this participant for another scholarship?  Yes ____ No ____

Competency



Participant Rating

Mentor Rating
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Mentor; please add comments below about your experience with this participant:
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