
Mentee Assessm ent  Sum m ary 

 
Nam e:  ____________________________________________ Date:  _____________ 

 

Screening Materials Date Sent  to 

Applicant  

Date I tem  

Com pleted 

School/ Agency Referral ( if applicable)    

Parent  Referral Let ter ( if applicable)    

Writ ten Applicat ion   

Mentee I nterest  Survey   

Mentee I nterview    

Acceptance/ Reject ion Let ter   

 

Eligibility Criter ia: 

 

Yes No Eligibilit y Criter ia 

  12–18 years of age 

  Resides in Clarksville/ Montgom ery County area 

  Willing to adhere to program policies and procedures 

  Able to obtain parent / guardian perm ission and ongoing support  for 

part icipat ion in the program 

  Agrees to a one-year com m itm ent  

  Com m its to four hours per m onth 

  Agrees to weekly contact  with m entor 

  Agrees to at tend required t raining sessions 

  Completed screening procedure 

  Will communicate regularly with program  m anager and discuss 

monthly meet ing and act ivity informat ion 

 

Does the mentee applicant  meet  all eligibility cr iter ia? Yes ______ No________ 

 

I f no, please explain any m it igat ing circumstances. ______________________________ 

 

_______________________________________________________________________ 

 

 



General Assessm ent  Areas: 

 

 

Assessm ent  Area Good Okay 
Needs 

Help 
Poor Com m ents 

Mot ivat ion for being in 

program 

     

Academ ic performance      

General health      

Hygiene habits      

Self-esteem       

Social skills      

Parental support       

 

Overall com m ents: 

 

 

 

 

 

 

 

Recom m endat ion: 

 

Recom m endat ion To Approve:   Yes:  _________  No:  ___________ 

 

Reasons Why:  

 

 

 

 

 

 

 

Approval: 

 

Approved:  Yes:  __________  No:  _______________ 

 

By:  ________________________________________________________ 

 

By:  ________________________________________________________ 

 

 

Date:  ____________ 
 


