Spencer County High School
Senior Project
Mentor Verification Form
The top portion of this form must be completed by the student.

Student’s name: __________________________________________________________

English teacher: ___________________________________Period: _________________

Mentor’s Name: __________________________________________________________

Career: _________________________________________________________________


The bottom portion of this form is to be completed by the mentor. 

I, ______________________________understand that by signing this form I am 
		(Print name)
agreeing to mentor _____________________________ in his/her pursuit to become a
			(Student’s name)
_______________________________. I agree to spend a minimum of 15 hours 
	(career choice)
mentoring this student over the next 27 weeks. I also understand that by no means am I 

responsible for completing the project for this student nor for his/her failure to complete 

this project. I am simply agreeing to assist in the learning process.

Mentor’s signature: _______________________________________________________

Contact Numbers: (       )______________________     (        )______________________

Contact address:__________________________________________________________

		  __________________________________________________________
		
	              __________________________________________________________

E-mail address: __________________________________________________________

[bookmark: _GoBack]Note: Mentors, please feel free to contact Kim Cook at Spencer County High School if you have any questions or concerns.

 (502)477-3255 ext. 2204
kim.cook@spencer.kyschools.us

