
SOP 107.18 

Attachment 5 

8/30/19 

Retention Schedule: Upon completion, this form shall be kept in the offender’s record in SCRIBE and a hard copy shall 

be placed in the offender’s institutional file. 

 
             Mentor Orientation Checklist 

                     (R.I.S.E. Program) 
 

Mentor Name: ____________________________ Date: ____________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please check either YES or NO for each section below: YES NO 

Mentor has been assigned a supervisor   

Mentor has been given a job description   

Mentor’s supervisor has reviewed job description with 
Mentor 

  

Mentor understands what is expected from him/her to 
perform the duties to the best of his/her ability 

  


