Senior Project Internship
Mentor Agreement

Student Name: M(J« Ra.c? uns Mentor Name: Da\/lj B&fﬂf on

I understand that my responsibilities as a GTCHS Senior Project mentor include:

Df) 1. Maintaining a supportive, yet challenging, environment where the student feels challenged and
accountable.

m 2. Completing at least 1 conference per month, along with mentor evaluations, with the student.

Students will submit these evaluations as assignments and include them in their portfolios.

m 3. Completing a final evaluation of the student and his/her product.

Position/ Expertise:
Eng ineering and Fresoect mana gemen
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Contact Information:

| S

Phone: — CellPhone: &/ 4- 420 -3029

Email: dau:&b@ {Inn au@\h vEe ma_ck{ner‘“q, l(_‘.-, Com

Business Address:

929 Hwy 4I¢ Fountara IInhi SC 29¢44

Mentor Signature: Ba/'ﬂﬁ Bm\_.Date: 7/ = 3/ 7025

rev. 4/2025



