
Mentoring Activities Log 

School: _______________ District: _______________ Month/Year: __________   

Mentor (first & last name) Student (first & last name) Date Duration 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

GUI District Contact Signature: _______________________________________ Date: ___________ 

(Attach additional sheets as needed.)   


