
 
 

MENTEES 
 

End of Year Program Information 
 
 
Name: ________________________________________________________________ 
 
 
Site Name: ____________________________________________________________ 
 
 
Your Mentor’s Name (first & last): ____________________________________________ 
 
 
Home Address __________________________________________________________ 
 
 
Home Phone: _________________ Cell phone: ________________   
 
 
E-mail Address: _________________________________________________________ 
 
 
School Name: __________________________________________________________ 
 
 
School Number: _____________________________________________________ 
 
 
 
Current Grade: ________________Grade Next Year: _____________ Age: _________ 
 
 
 
Would you like to continue to work with your mentor in the fall?   ___Yes ___No 
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