Center for Inclusive Education
Community of Student Mentors Program
Mentor Log Sheet 


Mentor’s Name					Mentee’s Name

___________________________________		______________________________

Please use the following table to tell us about your meetings with your mentee: (check all that apply)

	Date
	Duration of meeting
	In-person meeting
	E-mail meeting
	Telephone
meeting

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Please give us a brief update on how your relationship is progressing with your mentee:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Please give us a brief update on how your mentee is doing:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Is there anything you feel requires intervention or Notification of The CIE?
____Yes       ____ No
If yes, discuss below:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Where you able to meet with your mentee for the minimum amount of time required by the program?
If no, explain why:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

If you have any questions regarding CSM please contact: 

Toni Vicari 	
Center for Inclusive Education					
Melville Library, E1340						
Stony Brook University 						 
Stony Brook, NY  11794-3387					
Office: (631) 632-9560 Fax: (631) 632-1837				
Toni.vicari@stonybrook.edu

Monthly Contact Log is due 48 hours after your luncheon meeting with your mentee!  

