
Mentor-Intern Contact Evaluation Log  
 

Mentor Name: __________________   Intern Name:_______________________ 
Date: _______________________   Location:________________________ 
Type of Contact: ________________   Time Spent: ______________________ 
          (email, phone, in-person) 
 
Issues Addressed:_______________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
Summary of Interaction:________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
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          (email, phone, in-person) 
 
Issues Addressed:_______________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
Summary of Interaction:________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
 
 

Date: _______________________   Location:________________________ 
Type of Contact: ________________   Time Spent: ______________________ 
          (email, phone, in-person) 
 
Issues Addressed:_______________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
Summary of Interaction:________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
 


