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Mentor’s Name:  _________________________________         Signature: __________________________	         Contact Info:  ________________________

Mentee’s Name: _________________________________         Signature: ___________________________         Contact Info: _________________________
	Day and Date
	Activity
	Start
Time
	End 
Time
	Mentor Signature
	Mentee Signature
	Number of Hours
	Coordinator
Review
	Dr. Gilmore
Approval
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	SUNDAY 
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	TOTAL HOURS
	
	

	
	
SIGNATURE
	DATE
	
	
	

	Coordinator
	
	
	
	
	

	Dr. Gilmore
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