i CHRISTIAN WOMEN’S JOB CORPS | MADISON COUNTY, AL
Monthly Mentor Report

Submit completed form on the 5th of each month to your Mentor Coordinator

Mentor Month
Mentee Year
Bible Study Title

@ Meetings* Phone Conversations

= | This Month This Month

3 Total Total

Meetings (this month)
Date Activity Duration

What Goal is your mentee currently working on?

What special needs or problems did you work on?

What new issues or concerns should CWJC know about?

What support, training, or resources do you need?

Prayer requests for you and/or your mentee:

*Meeting requirements for graduation: 14 one hour face-to-face meetings & 14 phone conversations during mentor phase.
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