Yadkin County Internship

Mentor Referral Form

Name of Intern __________________________________________________________

Name of Business/Industry/Agency __________________________________________

Name of Worksite Mentor _________________________________________

The above student is experiencing difficulties in the following areas:

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

4. __________________________________________________________________

In order for the student to be successful in this internship, the following changes must occur:

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

4. __________________________________________________________________

I would appreciate the following action(s).  Check all that apply.

____ A conference during which the Career Development Coordinator and student       

          discuss the above concerns.

____ A conference during which the Career Development Coordinator and myself 

          discuss the above concerns.

____ A conference during which the Career Development Coordinator, student, parent

          and myself discuss the above concerns.

___________________________________ Signature of Mentor

___________________________________ Date

