
Warwick Valley High School Senior Project 
Mentor Information Form 

 
Student Name:  _______________________________________ 
 
Parent Signature:  _____________________________________ 
 

*This following portion of this sheet is to be filled out by the adult mentor* 
 
Mentor Name:  _______________________________________ 
 
Address:  ____________________________________________ 
     ____________________________________________ 
 
Phone:  ________________________ 
 
Email:  ________________________ 
 
Occupation/Employer: 
 
 
What is your expertise related to the student’s fieldwork? 
 
 
 
 
How and when did you and the WVHS student become acquainted?   
 
 
 
 
Do you and the student have a tentative schedule for meeting together? 
 
 
 
 
Have you met or spoken with the student’s parent/guardian? 
 
 
 
 
Any questions, comments, or concerns you have for WVHS staff regarding your role with this 
student’s Senior Project? 
 
 
 

Thank you for your generosity in helping the WVHS Senior Project students! 


