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MENTOR’S MONTHLY REPORT
Please return this form by the 30th of each month to Project Leadership.
Date:

Mentor’s name:  




Mentee’s name:




School:





Hours met with mentee this month:

	Date
	Time Involved
	Activity

	9/1/10
(example)

	12:00 – 1:00
	Worked on portfolio pages; helped with math homework


	
	
	

	
	
	

	
	
	

	
	
	


Any comments/concerns:
__________________________________________

_____________________________
Mentor signature






Date
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