
Hawaii National Guard Youth Challenge Academy 
Monthly Mentor Tracking and Assessment 

 
 
REPORTING PERIOD:  ________ 16, 2012 to _________ 15, 2012    *Report is due 10 DAYS after the last reporting day. 
                                         (Month)                                             (Month) 
 

Graduate: __________________   Class: _____   Mentor: __________________   Mentor phone number: ____________ 
 
Where is Graduate living? 
 _____ Home        _____ Friends        _____ Alone        _____ Unknown 
 Address: __________________________   City, State, Zip Code: _________________   Phone No. ____________ 
 
PRAP:  *Please review original PRAP placement options and note any changes during every weekly meeting.   
First Option (Intermediate): ____________    Second Option (Alternate): ____________   Long Term Goal: ____________ 
List any changes to Placement options: __________________________________________________________________ 
What does the Graduate expect to gain from the changes? __________________________________________________ 
Why did the Graduate make the change? ________________________________________________________________ 
What is your position on the changes? __________________________________________________________________ 
 
Is Graduate back in school or in higher education? 
 Name of School: ________________________    Subject:  ________________    Part-time____     Full-time_____ 
 Date Started: (MM/DD/YY) ___________        Date Ended: (MM/DD/YY) ___________   
 
Is Graduate employed? 
 Name of Employer: __________________________________________    Duty Title: _______________________
 Name of Supervisor: _________________________________________    Phone Number: __________________ 
 Wage/Salary: ______________     No. of hours per week: ___________     Part-time_______      Full-time_______ 
 Date Started: (MM/DD/YY) _________ Date Ended: (MM/DD/YY) _________   
 
Is Graduate in the Military? 
 Branch of Service: ____________________     Date of Enlistment: _____________     Ship Date: ______________ 
 _____ Active Military        _____ National Guard        _____ Reserves  
 
   Date                              Type of Contact                                                              Brief Summary 
(MM/DD/YY)                                (Phone/Person/Letter/Email/Other)                                    

_______ ____________________ ______________________________________________________ 
                            ______________________________________________________ 
  ______________________________________________________ 
_______ ____________________ ______________________________________________________ 
  ______________________________________________________ 
  ______________________________________________________ 
_______ ____________________ ______________________________________________________ 
  ______________________________________________________ 
  ______________________________________________________ 
_______ ____________________ ______________________________________________________ 
  ______________________________________________________ 
  ______________________________________________________ 
 
Mentor Signature: _________________________________________________   Date: ___________________________ 

Thank You For Your Support! 
Please turn in your monthly report on time.  We in turn must report information to Washington for funding purposes.  
For your convenience, you may send in your report by mail, FAX (808) 447-3361, E-mail (PMcMoore@hingyca.org), 
(GFujimoto@hingyca.org), or (MTatum@hingyca.org) or by telephone (808) 685-7150. 
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