
 
 

MENTORS 
 

End of Year Program Information 
 

 
To help us keep our database current, please complete this form and return to your Site Coordinator or mail/fax 
to Mentoring USA at: Mentoring USA, 5 Hanover Square, 17th floor, 10004 or 212.400.8278 
 
 
Name: ____________________________________________________________________________ 
 
 
Site Name: _________________________________________________________________________ 
 
Start date with Mentoring USA:__________  (note: please indicate the month and year you began volunteering 
with Mentoring USA, even if you were previously working with another mentee, or at a different site) 
 
 
Home Address ______________________________________________________________________ 
 
 
Home Phone: _________________ Cell phone: ________________  Work Phone: ________________ 
 
 
Preferred E-mail Address: ______________________________________________________________ 
 
 
Business Address: ____________________________________________________________________ 
 
 
Position/Title: ________________________________________________________________________ 
 
 
 
Mentee’s Name (first & last): ___________________________________________________________ 
 
 
 
Would you like to continue to work with your mentee in the fall? ____________ 
 
 
 
Do you intend to meet with your mentee over the summer? ________ If so, how often? _______ 
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