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Community Mentor Acceptance Form

Student’s Name: _______________________________________
Mentor’s Name: ________________________________________
Field of Expertise: ______________________________________
Home Phone: _______________ Cell Phone: _________________________
Address: _______________________________________________________
E-mail: ______________________________________________________
Thank you for volunteering to mentor ____________________________ throughout his/her Senior Project.  This is a very important role, and your efforts are greatly appreciated.  

The suggested responsibilities of the mentor are: provide and guide the student through the project process, confirm the number of hours the student has spent working with the mentor, and verify that the project has been completed.  Please plan to spend several hours with your mentee.  Your role as mentor is one of guidance and support.  The student is responsible for making and keeping all arranged appointments, performing all necessary research, planning and implementing the project, and providing any necessary supplies.  

In addition to guiding the mentee, the Community Mentor will need to sign time logs provided by the mentee and fill out an evaluation at the conclusion of the mentee’s work on the project.

Contact for Questions: Senior Project Coordinator, Erin Miller, millerer@bcsc.k12.in.us or (812) 314-3833. 
__________________________________________________________________
 Community Mentor Signature							Date
[bookmark: _GoBack]
__________________________________________________________________
 Agency or Business							Date

Please attach your business card.
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