Date

Mentor’s Name

Mentor’s Feedback-form

Student Name

Book

Chapter #

1. General Responses

3. Response to questions



ISOB
Mentor check list Semi Monthly

Mentor’'s Name Date of checklist

1. Location: Date of last visit

2. General description of this period’s activities:

4. | had contact with all students this period. Exceptions:

5. Number of Active Students | am mentoring:

Students names: Book/Chapter or lesson
working on

6. Registration of new students :

Number of new students this period
Students dropped

7. Comments: (include comments on students who are falling behind on program-include testimonies and other
interesting items or suggestions)

Signature of Mentor




