TEAMMATES

MENTORING PROGRAM

LINCOLN PUBLIC sCHQOQOLS

P.O Bowx 82889 * Lineoln, NE 68501
(402) 436-1990 « (FAX) 436-1948

www:lncolnteammates.org
Youth Name: Grade Youth ID:
Mentor Name: School:
Date Matched: / / Date Match Ended: / /
MENTOR Exit Interview Attempted contact, no response
How would you describe your relationship between you and your mentee?
[ 1 Veryclose [ 1Close [ 1Not very close
[ ] Very successful [ ] Successful [ 1 Not very successful
How often did you meet together at school?
Do you feel you made a difference in your mentee’s life? [ ] yes [ Tno [ ]notsure

Please explain:

Check ONE primary reason here if the mentor is closing the match

Moved U Work Related U Family/Personal/Health U Match Ended/Didn’t want another
End of Year O No Longer Interested U Incompatibility with Student O Personal/Family Crisis
Personal Reasons W Time/Schedule Conflict O Failed to Maintain Contact U Discouraged by Youth Progress

Would like a new student at this school
Would like a new student at another school
Does not want a new student

OO0 000

STUDENT Exit Interview

How would you describe your relationship with your mentor?
[ 1Veryclose [ 1Close [ 1Not very close
[ ] Very successful [ 1 Successful [ 1 Not very successful

How often did you meet together at school?

Do you feel your mentor made a difference inyour life? [ Jyes [ 1 no [ ]notsure
Please explain:

If you are leaving because of graduation, what are your post-secondary plans?

Check ONE primary reason here if the mentee is closing the match.

Moved O No Longer Interested O Parent Withdrew Youth 0 Family/Personal Health
Graduated O Withdrew from School U Behavioral Problems O Match Ended/Didn’t want another
Time Constraints

Would like a new mentor
Does not want a new mentor

OO0 000D

Scan; save in the TeamMates Docushare Drop Box for your school.
Keep a copy at your discretion.
Shred the original after you are notified the form has been added to the student’s Docushare folder.




