Lincoln University of Pennsylvania 
Senior Nursing Student Mentoring Program
[bookmark: _GoBack]Post-Graduation Plan For:
Name _________________________________
List dates meeting times when I discussed my plan with my mentor: 
Date:  _______        Time:_______
Date:  _______        Time:_______
Date:  _______        Time:_______
Date:  _______        Time:_______
Date:  _______        Time:_______
Date:  _______        Time:_______

I am interested in the following nursing specialty_______________________
Nursing positions to consider:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
My overall immediate goal(s) after graduation (should include a relocation plan if relevant:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Continuing Education and Lifelong Learning Goal:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Graduate Programs I Researched and Considered:
1._____________________________
Information to note about the program
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. _____________________________
Information to note about the program 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. _____________________________
Information to note about the program:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Year one goals:
    Goals 		  Action Plan         Resources Needed         Deadline
1  ___________           ___________         _________________       ___________
2  ___________           ___________         _________________       ___________
3  ___________           ___________         _________________       ___________

Year two goals:
    Goals 		  Action Plan         Resources Needed         Deadline
1  ___________           ___________         _________________       ___________
2  ___________           ___________         _________________       ___________
3  ___________           ___________         _________________       ___________

Year three goals:
    Goals 		  Action Plan         Resources Needed         Deadline
1  ___________           ___________         _________________       ___________
2  ___________           ___________         _________________       ___________
3  ___________           ___________         _________________       ___________


Year four goals:
    Goals 		  Action Plan         Resources Needed         Deadline
1  ___________           ___________         _________________       ___________
2  ___________           ___________         _________________       ___________
3  ___________           ___________         _________________       ___________

Year five goals:
    Goals 		  Action Plan         Resources Needed         Deadline
1  ___________           ___________         _________________       ___________
2  ___________           ___________         _________________       ___________
3  ___________           ___________         _________________       ___________
