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CONFIDENTIAL
MENTORS REPORT 

Dear Mentor,

Thank you for taking the time to complete the mentor report.  Please remember to sign and date your report.  Without your signature, the report is not valid.

Important:

Please note that the report must be candidate and task specific. 

Duplicated mentor reports will jeopardise the candidate’s chances of registration.

Please refer to the SACLAP Registration Policy (Nov 2016) and Core Competency Table that is applicable to the candidate which is available on the SACLAP website to ensure that the information provided adheres to the candidacy requirements of the Council. 
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	CANDIDATE DETAILS

	Full Name and Surname 
	Current Employer/Mentor

	
	

	Date of registration
	Registration number
	Registration Category

	
	
	


REPORT DETAILS
	MENTOR’S PERSONAL ASSOCIATION WITH THE CANDIDATE

	My personal knowledge of the candidate’s training and/or experience in the landscape architectural profession is for the duration of:……………………………months

	Date Mentorship Commenced
	
	Date Mentorship Ended
	


	MENTOR’S KNOWLEDGE OF THE CANDIDATE’S EXPERIENCE IN THE LANDSCAPE ARCHITECTURAL PROFESSION FIELD

	From
	To
	Position
	Employer

	
	
	
	

	
	
	
	

	Has the Candidate been appointed in a Position Of Responsibility for at least 12 Months?


	Yes
	
	No
	


	PROJECTS IN WHICH THE CANDIDATE PARTICIPATED 


a) Please provide a brief description of at least three projects where experience in the required core competencies can best be demonstrated.

b) The candidate’s degree of experience and exposure in the core competencies in each project must be evident in the descriptions provided. 
	PROJECT/ASSIGNMENT 1:



	

	

	

	

	

	

	

	

	

	

	

	

	PROJECT/ASSIGNMENT  2:



	

	

	

	

	

	

	

	

	

	

	

	

	PROJECT/ASSIGNMENT  3:


	

	

	

	

	

	

	

	

	

	

	

	

	


	ASSESSMENT OF THE CANDIDATE’S KNOWLEDGE AND ABILITIES BASED ON PERSONAL KNOWLEDGE (i.e. to the knowledge of the Mentor).




Above average = 1;
Average = 2;
Below Average = 3;
Do not know = 4

	Ability to accept responsibility
	
	Quality of work
	

	Application of technical principles, methods and techniques
	
	Professional judgment
	

	Attitude towards the profession
	
	Professional conduct
	


	COMMENTS/MOTIVATION:

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	MENTOR’S DECLARATION


I ………………………………………………………………………………………..  (Please print FULL NAMES) the undersigned, declare that the information provided above is a true and just assessment of the Candidate.  
	Mentors SACLAP Registration  Category
	
	Mentors SACLAP Registration  Number:
	

	Mentor’s Employer/Company
	
	Position in the company/ organisation:
	

	Contact number/s:

	
	Email address
	

	Mentors Signature


	
	Date
	


IMPORTANT NOTE: 
This report is to be emailed directly to the Registrar and copy the Registration Administrator – registar@saclap.org.za cc to administrator@saclap.org.za  

The subject line of the email should be as follows: Mentors Report (Name of Candidate)
SACLAP Mentor Report Template – January 2019 
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