Student Name _______________
Date completed:   /     /


Modified 5/11/15
Mentor Contact Sheet

Course year- 10th  11th  12th (circle one)
Marking Period- 1  2  3  4  (circle one)
For each potential mentor you contact you must complete the following in the space provided below.

1) Name of potential mentor _________________________________
2) Mentor institution affiliation

_______________________________________________________
3) Mentors e-mail address 
________________________
4) Summary of first contact discussion. 

A) If an e-mail contact, attach the e-mail to this sheet.

B) If a phone conversation or an in-person meeting, attach the meeting notes to this sheet
5) Follow the “One Week Rule!”  
