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Graduation Project

MENTOR FORM
	STUDENT INFORMATION

	Student Name:

     

	ID Number:

     


	Homeroom:

     

	Family Advocate:

     

	Community:

     


	Topic of Project:

     


	Site sought for mentoring experience:

     



	MENTOR INFORMATION

	Mentor Name:

     

	Company or Organization:

     


	Work Phone:

     

	Email Address:

     

	Position in Organization:

     


	Site Name and Address:

     



	SIGNATURES

	I, the above named mentor, agree to work with the above student in a mentoring capacity for the student’s Graduation Project. I understand that I am acting in an advisory capacity.

X________________________________________________________________   Date:______________________



	I, the above named student, agree to work with the above mentor as a part of my Graduation Project. I understand that I must act professionally at all times and follow the direction of the mentor.

X________________________________________________________________   Date:______________________



	I, the parent/guardian of the above named student, understand that as a part of my child’s graduation project, they will be entering into a student/mentor relationship with the above named mentor.

X________________________________________________________________   Date:______________________
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