
EOF Mentor Program Report Sheet 
 
 
Mentor________________________ Mentee_________________________ 
 
Meeting Date___________________ Signature_______________________ 
 
 
Meeting/Activity: 
 
 
_____Academic 
 
_____Personal 
 
_____Check-In 
 
_____On-Campus Activity 
 
_____Off-Campus Activity 
 
_____Group Activity 
 
 
Length of Meeting/Activity________ 
 
 
Describe Meeting/Activity: 
 
 
 
 
 
 
 
 
 
What were some of the positive results of the meeting/activity? 
 
 
 
 
 
 


