

Mentor Information Acknowledgement Form

Please submit a stamped, business envelope addressed to your mentor with this form.



[bookmark: _GoBack]Student: ____________________________        Exhibition Teacher: Mr. Yip_____________________
	
Mentor Information

Name: _____________________________________________________________________


 Job Title: __________________________________________________________________


Business: __________________________________________________________________


Street Address: ______________________________________________________________


City/State/Zip Code: __________________________________________________________


Day Phone*: _________________________________________________________________


Evening Phone*: ______________________________________________________________


E-mail Address:* _____________________________________________________________

TO THE MENTOR
I have agreed to serve as the mentor for the student above and hereby state that: the information provided is correct, I am at least 21 years of age, and not an immediate family member (Parent/guardian, sibling).

Mentor Signature: _______________________________________________ 

Date:_______________ 

*This information is crucial for contact purposes.  This form will only be accepted if all required information is provided .




