
 

INDIVIDUALIZED MENTEE ACHIEVEMENT PLAN (IMAP)  

Mentee Name:  

Mentor Name:  

Time Period Covered  

Date of last meet ing 

Date of upcoming meet ing 

 

1. Work time allocation  

Current   Desired  

Teaching/Training     

Research       

Patient Care       

Administ ration/Other      

Writing Manuscript s and Applications           

What would you have to add/change/give up in order to reach your desir ed tim e distr ibution in each area?  

Would doing what that would req uir e be wort h the eff ort?  Why/Why not  

 

2. Work/Life Balance  

Current   Desir ed 

Work  

Personal  

What would you have to do in order to reach your desir ed dist r ibution?  

Would doing what that would req uir e be wort h the eff ort?  Why/Why not  

 

3. Current Professional Responsibilities  

List your major prof essional responsibilit ies and if you anticipate sig nif icant changes to them in the next ‘T’ 
time:  

 

4. Long Term Goals  

What are your goals? ( Next  3-5 years)  

Provide one or more SMAART success indicators for each goal 

a. SMAART success indicator is: 

Specific – It should concretely define what is being measured when assessing success 

Measurable – it should describe an outcome that can be objectively measured 

Achievable – the success bar should not be too high 

Ambitious – the success bar should not be too low 

Relevant – it should be germane to your overall goal 

Time Limited – should state a time after which it is reasonable to assess success 



 

Example: 

Goal – Become nationally known in my field 

Success indicator – within 5 years have done at least one plenary talk at a national conference (add as many 
as needed to make your goal as concrete as possible) 

 

5. Short term goals:  

What do you plan to have achieved this year  

What do you plan to have achieved bef or e meet ing wit h your ment or again? 

List goals and provide one or more success indicators for each goal. Success goals here might address 
number of workshops completed, abstracts/manuscripts accepted, technical skills acquired, research 
collaborations joined, grant applications submitted/revised/funded. 

 

6. Resources Needed  

List the tangible or intangible resources that you need and answer the following quest ions about each:  

• What prom pt ed this need now  
• How will your current work benef it from this need  
• How will your overall research career benef it from f illing this need  

Tangible resources may include funding, space, materials, supplies, services, equipment 

Intangible resources may include ideas, times, consultation, training, skill building, collaborations 

 

7. Actions:  

How will you gain the res ources you need to help you be successf ul? 

Specifiy actions to be taken, due dates, for each action, and record the dates when completed. 

 

8. Challenges and Support:  

What challeng es or obstacles must you address to be successf ul in achieving your MAP  

What st e ps mig ht you consider to overcome them  

Who in your per sonal and/or prof essional lif e can posit ivel y inf luence your MAP’s complet ion 

For example if you have a tenency to miss deadlines you might sign a contract with XXX to hold yourself 
accountable. 

 

 

 

 

 

 

 

 

 



 

PROGRESS REVIEW:  fill this out ever y ‘T’  (time unit –  we set this)  

What progr ess has been made on your i


