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Name:      ID:      Date:      Teacher:      Period:      
Mentor Contract
PLEASE PRINT 

* Name of Senior ______________________________________________________________________
* Name of Mentor: _____________________________________________________________________
* Company/Position: ___________________________________________________________________

* Address: ___________________________________________________________________________
* City: ________________________________  State:________________  Zip Code:________________

* Telephone: *(W) ____________________________ ext.______  (H)____________________________  

* E-Mail Address: _____________________________________________________________________
*Area of interest/expertise:

_____________________________________________________________________________________

* Please list your qualifications for mentoring this student in his/her chosen project: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
* REQUIRED INFORMATION

The Senior Seminar teacher will be contacting you within the next few weeks to verify the above information.

I have received the mentor letter and agree to provide guidance and assistance to this student.  I understand that I must register the above information in a confidential data base accessible only to the Senior Project Coordinators and School/District Administration, via the District’s Senior Project website: moodle.avhsd.org. You may access this form by clicking “Senior Project Mentor/Judge Signup Form” in the Main Menu box in the upper left corner of the screen. 
​​​​​​​​​​​​​_________________________________                    _________________________________________

 Mentor Printed Name                                                    Mentor Signature                                         Date

I, as parent/guardian of the above named student, approve of the above person as a mentor.

__________________________________                  __________________________________________

 Printed Parent/Guardian Name                                      Parent/Guardian Signature

            Date
Official Use Only:










Mentor contact attempted on:
Mentor Contacted on: _______________  (date)



Date: ________
  Time: 


Contacted by: ___________ (initials)




Date: ________
  Time: 



Mentor is 21 years of age or older?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


Date: ________
  Time: 


Mentor’s relation to student: _________________________

Attempts made by: 













        (Initials)
