Bellows Falls Union High School Senior Project 

MENTOR AGREEMENT

STUDENT NAME:
____________________________________Home Room _____________

PROJECT TITLE:
____________________________________________________________

MENTOR NAME: 
____________________________________________________________

Briefly describe your mentor's expertise with respect to your Product. 

Mentor’s Agreement

· I agree to work as a resource person for the above student. 

· We have discussed the project and I have agreed to be available at times mutually convenient for us. 

· At the end of the agreement, I will verify that the student has spent at least twenty-five hours working on this project by signing the verification form. I understand that I do not personally have to supervise the student for the twenty-five hours. 

· I am also willing to give the student feedback on the content of his or her final paper. 

· If I am unable to continue as this student's mentor, I will notify the student and a Senior Project Coordinator at Bellows Falls High School (463-3944x237). 

· I understand that a Senior Project Coordinator may contact me to check on the student's progress. 

Mentor's Signature:
___________________________________ Date: ___________________

MENTOR CONTACT INFORMATION (Please Print Clearly): 

	Name:
	__________________________________________________________________

	Address:
	__________________________________________________________________

	
	__________________________________________________________________

	Phone:
	__________________________________________________________________

	Email:
	__________________________________________________________________


