Mentor-Apprentice 50-Hour Report

Please complete and submit this form at the end of each 50 hours of meeting.

Mentor Name: Apprentice Name:

Date: Report#: [11 [12 [3 [4 @05 [I6
50-Hour Log
This is a summary log. Please also keep a detailed journal of all your mentor-apprentice activities.
Date(s): # of hours

Week 1 & 2 Activities/Topics Covered:

Comments:

Date(s): # of hours

Week 3 & 4 Activities/Topics Covered:

Comments:

Date(s): # of hours

Week 5 & 6 Activities/Topics Covered:

Comments:

Date(s): # of hours

Week 7 & 8 Activities/Topics Covered:

Comments:

Date(s) (if applicable): # of hours

Week 9 & 10 Activities/Topics Covered

Comments:

Total # of hours for this report 0

3702 Cameron St, Fairbanks, AK 99701 FOUNDATION

907.459.2048 1.888.478.4755 foundation@doyon.com DOYON @E‘
Lu,j 3

L v

doyonfoundation.com


mailto:foundation%40doyon.com?subject=
http://doyonfoundation.com

Team Self-Evaluation

Summarize the highlights and accomplishments of your time together.

How did these hours go? (Productive, quiet, intense, boring, frustrating, etc.)

Did you spend extra time outside your MAP schedule on studying or learning the language?
If so, what did you do and approximately how many hours per week did you spend on it?

Did you participate in any other community language programs? Please list the activities
and describe your participation.

How have you shared language you have learned with anyone else? (For example,
teaching your family members, language circle, posting on social media, etc.)

What are your goals for the next 50 hours?

Please initial: Mentor Apprentice

TR
907.459.2048 1.888.478.4755 foundation@doyon.com DOYO N fdp%

i |
3702 Cameron St, Fairbanks, AK 99701 FOUNDATION %j i JL,

ol

doyonfoundation.com



mailto:foundation%40doyon.com?subject=
http://doyonfoundation.com

	D: Report #: Off
	D: Mentor Name: 
	D: Apprentice Name: 
	D: Date: 
	D: Week 1 and 2 – Dates: 
	D: Week 1 and 2 – Activities Topics Covered: 
	D: Week 1 and 2 – Comments: 
	D: Week 1 and 2 – Hours: 
	D: Total # of hours for this report: 0
	D: Week 3 and 4 – Hours: 
	D: Week 3 and 4 – Dates: 
	D: Week 3 and 4 – Activities Topics Covered: 
	D: Week 3 and 4 – Comments: 
	D: Week 5 and 6 – Hours: 
	D: Week 5 and 6 – Dates: 
	D: Week 5 and 6 – Activities Topics Covered: 
	D: Week 5 and 6 – Comments: 
	D: Week 7 and 8 – Hours: 
	D: Week 7 and 8 – Dates: 
	D: Week 7 and 8 – Activities Topics Covered: 
	D: Week 7 and 8 – Comments: 
	D: Week 9 and 10 – Hours: 
	D: Week 9 and 10 – Dates: 
	D: Week 9 and 10 – Activities Topics Covered: 
	D: Week 9 and 10 – Comments: 
	D: Summarize the highlights and accomplishments of your time together: 
	D: How did these hours?: 
	D: Did you spend extra time outside your MAP schedule?: 
	D: Did you participate in any other community language programs?: 
	D: How have you shared language you have learned with anyone else?: 
	D: What are your goals for the next 50 hours?: 
	D: Mentor Initials: 
	D: Apprentice Initials: 


