Center for Inclusive Education
Community of Student Mentors Program
Mentee Meeting Log 

Mentee Name					Mentor Name 

Department					Department

Date 

Please tell us how your relationship with your mentor is going and describe how it is helping you through your academic experience?
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Is there anything you would like to share with The Center for Inclusive Education or is there anything you feel requires intervention or notification of the CIE-CSM staff?	

____Yes       ____ No

If yes, discuss below:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Where you able to meet with your mentor for the minimum amount of time required by the program?	

____Yes       ____ No

If no, explain why?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

If you have any questions regarding CSM please contact: 

Toni Vicari
Turner Fellowship Program Coordinator
Center for Inclusive Education					
Stony Brook University 	
Melville Library E-1340										 
Stony Brook, NY 11794-3387					
Office: (631) 632-9560
Fax: (631) 632-1837				
Toni.vicari@stonybrook.edu 			


