
 

The University of Findlay School of Pharmacy 

Pharmacist Mentor Review 

 

Student Name:_________________________________________________________________ 

 

Pharmacist Mentor:_____________________________________________________________ 

 

Date of Student-Mentor Discussion*:________________________________________________ 

 

*Students should meet with their mentor twice each academic year to discuss practice 

experiences and to review the student’s professional portfolio 

 

The pharmacist mentor should discuss and document the following items with the 

student:  

 

 What did the student learn during the practice experience(s)? 

Comments:  

 

 

 How could the practice experience(s) be improved? 

Comments:  

 

 

 In what way(s) has the student’s experience changed the student’s perceptions 

about pharmacy or the healthcare system? 

Comments:   

 

 

 How are the student’s education and practice experiences shaping the 

student’s career goals? 

Comments:  

 

 

 What skills does the student believe he or she needs to improve upon? 

Comments:   

 

 

Upon review of the student’s Professional Portfolio, the following items should be 

discussed: 

 

 Is the student’s Resume and Curriculum Vitae updated? 

 Is the student’s portfolio organized and complete? 

 Discussion of self-assessment: 

Comments:  

 

 

 

 

Pharmacist Mentor Signature:_______________________________________________________ 

 

Student Signature:________________________________________________________________ 

 


