
Please return to Shaleen Freeman at sfreeman@wgu.edu or by fax at 801-757-4170 

 

Mentor Statement of Support 

Student Name:__________________________ 

Student #:______________________________ 

Mentor Name:________________________________________ 

What do you feel is the student’s prospect for success?______________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Please describe any periods of inactivity, request for concessions, missing required 

completion dates, or any other concerns you have about students past performance: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Mentor Signature:________________________________ Date:_______________ 


