


Mentor Contact Information
Example

Name:____________________________________________________________________________________________
Address:__________________________________________________________________________________________
                   Street                                                                 City                              State                  Zip
Phones:  Cell: ____________________________________          __________________________________________
                 May I text any changes to you?   Yes  No

Email: _________________________________________________
Birthday: _______________________________  (optional)

Mentoring sessions are 30 minutes per student. 
Days available to mentor (circle)   M  T  W  Th  F
Time(s) Available: _________________   or    Morning     Afternoon
How long will you be able to stay to mentor? ______  minutes

Hobbies: _________________________________________________________________________________________

Special Interests: _______________________________________________________________________________
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