NORTHWEST MINNESOTA MENTORING PROGRAM

59318 335TH St Warroad, MN  56763   Phone: 218-386-1256

Fax:  218-386-3336      E-mail:   tjdoebler@centurytel.net 
Progress Reports

Youth: _____________________________________
Dates Covered: __________________________________
    Date:                                            Description of Activities

__________           ________________________________________________________

__________           ________________________________________________________

__________           ________________________________________________________

__________           ________________________________________________________

__________           ________________________________________________________

__________           ________________________________________________________

__________           ________________________________________________________

__________           ________________________________________________________

__________           ________________________________________________________

__________           ________________________________________________________

__________           ________________________________________________________

__________           ________________________________________________________

__________           ________________________________________________________
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Progress Reports   -   Part II

1.  Does the youth have any community obligations (service) to complete:

2. How many community hours did the youth put in this month? (4 hours required for 6 month contract)

3. Behaviors in Terms of the following Areas:  (Check the current youth status for this month)

Very Poor
  Poor

  Fair

 Good
           Excellent

     Home

______
______
______
______
______

    School

______
______ 
______
______
______

Community

______
______
______
______
______

    Family

______
______
______
______
______

Employment

______
______
______
______
______


 Recreation

______
______
______
______
______

4. Areas the Youth could improve on and any suggestions as to how this could happen.

Mentor: __________________________________________
Date: ____________________
Program Director: _________________________________ 
Date: ____________________
NORTHWEST MINNESOTA MENTORING PROGRAM

59318 335TH St Warroad, MN  56763   Phone: 218-386-1256
Fax:  218-386-3336     E-mail:   tjdoebler@centurytel.net 
MENTORING EXPENSES

Date       Miles        Hours    


Activity                 



Expenses

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

_____  /  ______  /   _______   /  ______________________________________  / _________

TOTAL HOURS ____________  X  $ 8.00 = _____________

TOTAL MILEAGE __________ X     .345  = ______________

YOUTH EXPENSES  ($20.00 maximum)   ________________

YOUTH’S NAME ________________________________
DATE: ________________

MENTOR _______________________________________
DATE: ________________

PROGRAM DIRECTOR __________________________ 
DATE: ________________

