
MENTOR COMMITMENT 
 
 
Student:________________________ Cell Phone: _____________________  
 
Homeroom:________                    E- mail: ______________________________  
                                                                                         (Please print legibly.) 
 
 
Dear Steering Committee, 
 
I have spoken with ________________________  who will serve as my mentor.  
           (Print Name of  Mentor) 
 
I know I am responsible for carefully planning my Senior Options with him or 
her. 
 
 
    ___________________ 
  Student’s Signature 
 
________________________________________________________________  

 
 
I have agreed to serve as mentor to __________________________________.  
                                                                       (Print Name of  Student) 
 
I know I am responsible for carefully planning my Senior Options with him or 
her. 
 
 
 
 ____________________ 
  Mentor’s Signature 
 
 ____________________ 
 Date/Time 
 
 
 
RETURN TO THE YELLOW BOX IN SENIOR OPTIONS OFFICE (165) 
 BY 3PM ON MONDAY, FEBRUARY 4, 2008.  


