City of Sacramento

REQUEST TO PARTICIPATE IN 

THE PILOT PUBLIC SCHOOL MENTORING PROGRAM

_____Initial Request

_____Renewal

Fiscal year: _____

Instructions:  After discussing the mentor program with your supervisor, secure the necessary signature(s) and distribute copies as follows:

1. Original to Office of Youth Development

2. Copy to Supervisor

3. Copy to Employee

	EMPLOYEE’S NAME
	ORGANIZATION CODE
	TELEPHONE NUMBER

	DEPARTMENT
	DIVISION
	EMAIL

	EMPLOYEE SIGNATURE

	DATE


I request to participate in the City of Sacramento’s Pilot Public School Mentoring Program.  (Please refer to API#54 for additional information.) I understand and agree that mentoring activities are not performed in the course and scope of my employment with the City of Sacramento, that my participation is not in any way required by the City of Sacramento, and that my mentoring activities are for the benefit of the person/entity for which I am providing services.  I further understand that mileage is not reimbursable under travel or per diem.  I understand that, if approved by my supervisor, I will be allowed to use up to forty (40) hours of Mentor Leave per year for mentoring activities with an approved mentoring program.  I agree to be responsive to workload considerations, which may require occasional adjustments to mentoring activities.  I will note code “MNTU” on my timesheet to denote the time used for mentoring.

Please provide information about the mentoring program you will be assisting: 
	PROGRAM NAME
	TELEPHONE NUMBER

	PROGRAM COORDINATOR
	EMAIL


Please check one:  _____ Approved

_____Not Approved 

	SUPERVISOR’S SIGNATURE
	DATE


City of Sacramento

RECORD OF MENTOR ACTIVITIES

Copy Requirements:







FISCAL YEAR _____


1.
Original to Office of Youth Development


2.
One copy to be retained by Supervisor




3.
One copy to be retained by Employee

☐ 1st Quarter (July – Sept)
☐ 3rd Quarter (Jan-Mar)








☐ 2nd Quarter (Oct – Dec)
☐ 4th Quarter (Apr – June)

	EMPLOYEE’S NAME
	ORGANIZATION CODE
	TELEPHONE NUMBER

	DEPARTMENT
	DIVISION
	EMAIL

	SUPERVISOR’S NAME
	TELEPHONE NUMBER
	EMAIL


MENTOR LEAVE RECORD

Employees are responsible for (1) recording and tracking their own mentor hours, (2) providing the supervisor with verification of mentoring from a bona fide mentoring organization, and (3) obtaining the supervisor’s approval to use Mentor Leave.  All hours mentored should be recorded (even after the 40 hours have been achieved) for reporting purposes.  Complete this form on an ongoing basis and submit quarterly to the Office of Youth Development.  Also, please complete the Program Evaluation on the reverse.
	Mentor Hours Used

	Date of Activity
	Name of Organization/Activity
	Hours *

Used

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Hours
	


*Only hours used for mentoring activities during work hours will be recorded in this column.

EMPLOYEE CERTIFICATION

I certify that I have participated in the mentoring activities identified above on the dates indicated and that these activities were conducted through a bona fide mentoring organization.

	EMPLOYEE SIGNATURE


	DATE

	SUPERVISOR SIGNATURE
	DATE


PROGRAM EVALUATION

1.
Please indicate the number of mentees served during reporting period:


Number of Males _________
Number of Females _________

Total _________

2.
Please check the appropriate boxes which demonstrate the successes achieved by your mentee(s).


☐  Improved self-esteem


☐  Improved social skills


☐  More smiles


☐  Improved grades


☐  Increased communication

☐  Decreased hostility


☐  Improved attendance


☐  More enthusiasm


☐  Reduced detentions


☐  Improved interaction with peers

☐  More volunteering in class


☐  Other  _________________________________________________________________________________________

___________________________________________________________________________________________________

GUIDELINES FOR TRACKING MENTOR LEAVE

Employees are responsible for tracking and recording their own hours.

Mentor Leave may not be used unless the supervisor has approved the leave.

In addition to the above, considerations such as workload, employee’s work performance, and verification of mentoring activities through a bona fide organization will be determining factors on whether or not leave time is approved.

Employees are to submit a Record of Mentor Activities form each quarter to the Office of Youth Development.

SAMPLE TRACKING RECORD

	Mentor Hours Used
	Balance

	Date of Activity
	Name of Organization/Activity
	Hours *

Used
	40

	10/05/07
	Mentoring with Navigator’s Program
	1
	39

	10/12/07
	Mentoring with Navigator’s Program
	1
	38
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