Field Advisor/Community Mentor

Student Name:  _______________________________________________

Name:  ______________________________________________________

Occupation/Place of Business:  ___________________________________

Credentials:  __________________________________________________

Contact Information:

	Address:  _______________________________________________

	Phone Contact Numbers:  __________________________________

	Date of Birth: __________________________
	
Short Biography (Include reason you could be supportive to this project)





Field Advisor/Community Mentor Duties

(Insert Duties here)





I have read and understand the duties and expectations as outlined above and agree to work with the above student as a Field Advisor/Community Mentor for this student’s culminating project.


Advisor/Mentor Signature: ________________________Date: __________

***Turn this completed form into your CP Supervisor****
Field Advisor/Community Mentor Reflection Sheet

Thank you for taking the time, effort, and energy you have contributed in being the Field Advisor/Community Mentor for this Culminating Project.  We hope this has been a meaningful experience for you.

1. Would you be willing to be a Field Advisor/Community Mentor for another student?  ____ Yes ____ No

2. Are you planning on attending the student’s presentation?           ____ Yes      ___ No

3. How many hours were you directly involved with the student on this project? _______________

4. Did you see the project at different stages of development/completion or just the finished product?






5. Are you satisfied with the time and effort the student put into the development of this project?








Student Name:  __________________________________________
Advisor/Mentor Name:  ___________________________________
Advisor/Mentor Signature: _________________________________
Date:  __________________________________________________
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