QUALITY EDUCATION FOR MINORITIES (QEM) NETWORK

INDIVIDUAL MENTORING AND ACADEMIC/CAREER PLAN (IMAP)

The purpose of the Individual Mentoring and Academic/Career Plan (IMAP) is to provide you with a framework to assist with planning academic/career- and mentoring-related activities. The IMAP will: serve as a useful guide in establishing personal and professional skills development/learning objectives in order to meet your academic/career goals; and facilitate discussions with your mentor. Over time, you may need to periodically revise and/or make additions to your IMAP.

GOALS:  Briefly describe below three goals (Academic / Professional / Mentoring) you wish to achieve that will enable you to increase your knowledge and level of preparation as a future Engineering professional.

OBJECTIVES:  For each goal, describe at least one measurable objective you wish to achieve to accomplish that goal. 

ACTIVITIES:  Briefly describe the activities in which you propose to engage to accomplish each of these objectives. 

SKILLS/RESOURCES NEEDED: Briefly describe the skills you will use/develop and the resources you will need to carry out these activities.

TIMELINE:  Provide the proposed timeline for starting and completing each activity, assuming the resources needed are available.

NAME: ____________________
  INSTITUTION: ________________________   LEVEL: _________________

TEL: ______________________
  E-MAIL: ______________________________   DATE: __________________

	GOALS / OBJECTIVES

What do I want to achieve?

	

	ACADEMIC GOAL: 

Objective 1: 

Objective 2: 

	

	PROFESSIONAL GOAL:  

Objective 3: 

Objective 4: 

	

	MENTORING GOAL: 

Objective 5: 

Objective 6: 


INDIVIDUAL MENTORING AND ACADEMIC/CAREER PLAN (IMAP)

NAME: __________________________
INSTITUTION: ________________________

DATE:  ________

	GOALS

What do I want to achieve?
	OBJECTIVE(S)

What do I want to accomplish? (specific/attainable/measurable)
	ACTIVITIES

Methodology – What specific tasks will I undertake? How will I accomplish each objective?
	SKILLS TO USE / DEVELOP 

and 

RESOURCES NEEDED
	TIMELINE

When will I do the activities outlined in column 3?

	

	ACADEMIC GOAL


	Objective 1.

Objective 2.


	1.1

1.2

2.1

2.2
	
	START / COMPLETION

	

	PROFESSIONAL

GOAL


	Objective 3.

Objective 4.


	3.1

3.2

4.1

4.2
	
	

	

	MENTORING GOAL


	Objective 5.

Objective 6.


	5.1

5.2

6.1

6.2
	
	


With whom will you discuss this plan?  Please give the name and position of the person and his/her institution/organization/affiliation.

NAME OF MENTOR:  ____________________________
TITLE /POSITION:  ________________________________

INSTITUTION / ORGANIZATION / AFFILIATION: 
________________________________
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