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	Teen:       
	Graduation Year:     FORMDROPDOWN 


	Advisor:         
	Teacher Mentor:         

	Course Name:    FORMDROPDOWN 



Further Description:        
Date Course Started:         

Date Course Completed:      
	Credits Obtained:        
 FORMCHECKBOX 
 Fulfills Requirement

 FORMCHECKBOX 
  Elective        

 FORMCHECKBOX 
 Directed Elective

	Method(s):

         FORMCHECKBOX 
 Seminar         FORMCHECKBOX 
College Course         FORMCHECKBOX 
Internship         FORMCHECKBOX 
Independent Project         FORMCHECKBOX 
E-Learning


I have mentored and overseen the teen identified above and am qualified to assess his/her final assessment in this course.

 FORMCHECKBOX 
  Exceeds Expectations (EE)
 FORMCHECKBOX 
  Meets Expectations (ME)
 FORMCHECKBOX 
  Minimally Meets Expectations (MM)
 FORMCHECKBOX 
  Incomplete (I)
Signature of Teacher Mentor:  _________________________________________  Date: _______________

Signature of Advisor: __________________________________________________  Date: _______________
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       Recorded on Transcript:  ___________ 
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