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MONTHLY REPORT

**THIS FORM IS DUE NO LATER THAN 10 DAYS AFTER THE REPORTING PERIOD ENDS***






PRINT CADET’S NAME: ______________   Cadet’s Phone (____) ____________  
 Phone (____) ___________  
           Cadet’s Mailing Address: _________________________________________
    Street Name and Number / P.O. Box Number                City      State         Zip         
PRINT MENTOR’S NAME: ______________ MENTOR’s Phone (____) __________   Phone (____) ___________  
            MENTOR’s Mailing Address: ____________________________________










          Street Name and Number / P.O. Box Number        City      State       Zip
************************************************************************************************************************************************************

MENTOR/ CADET CONTACT: (MENTOR Section)
      Date of Contact
            Type of Contact



        Key Points



Phone
  Face to Face
Other (Specify)
___________________


   

_________________________________________________________







_________________________________________________________
___________________


   

_________________________________________________________







_________________________________________________________
___________________


   

_________________________________________________________







_________________________________________________________
___________________


   

_________________________________________________________







_________________________________________________________
********************************************************************************************************
POST-RESIDENTAL “PLACEMENT” ACTIVITY (REPORTER/MENTOR section)
Please check at least one box in each of the four categories that best describes what the cadet has been doing during the current month.
(1) EDUCATION
Type of School: 
    2-yr college
4-yr college         Community school             Job Corps       Vo-tech        not continuing education

.
Name of School: _____________________________________________________________________________

Enrolled Full time?        Yes
  No   

Start Date:  ______________         End Date:  ______________


(2) MILITARY SERVICE
Status:        Active         Reserves        National Guard
       No military service         Not interested
.
Military branch: _____________________________

Enlistment/Delayed Entry Date: _______________
(3) MISCELLANEOUS
         Deceased


Law Violations

Moved out of State

Incarcerated

.

        Disabled/Hospitalized
Unknown
.
(4) EMPLOYMENT / VOLUNTEERISM (Fill out all that applies) 

* Verification will need to be submitted for each.

       Workforce: 
Occupation: ______________________    Full Time: ___  Part Time: ___Employer:____________________________
       Date of Hire: __________  Hourly Wage: ____________   Hrs per week: __________  POC: ________________________________  
       Date of Termination: __________ Employer’s Phone Number: _____________________________
       Volunteer:
Occupation: _________________________    Place of Volunteerism: __________________________________
       Start Date: __________ Hrs per week: __________ POC: ___________________________  
       On the job training:    Occupation: _______________________________    Employer: ___________________________________
       Start Date: __________  Hrs per week: __________ POC: ___________________________  
************************************************************************************************************

POST RESIDENTIAL ACTION PLAN (PRAP) (REPORTER Section)
Has the cadet made any changes to his/her P-RAP?  
         Yes        No        Unknown

If yes, what specific changes were made? ______________________________________________________________________

_______________________________________________________________________________________________________
Why did he/she decide to make these changes and what is the expected outcome as a result of the changes? ___________________

_______________________________________________________________________________________________________
What are your (the Mentor’s) thoughts about these changes to the P-RAP? _____________________________________________

______________________________________________________________________________________________________

	
	
	

	PRINT: NAME OF MENTOR/REPORTER
	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) 933-3916, E-mail (vmendoza@hingyca.org).


LET US HELP YOU…

	How are maintaining the mentor/ mentee relationship when it comes to communication?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
With regards to the 5 stages of a relationship…what stage are you and your mentee in now?  Give an example of why you feel this way.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you feel the trust level is between yourself and your mentee?  

(1 to 10; 10 being full trust was established) Explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for continuing to fulfill your commitment to your mentee!  Use this space to inform us of any questions or concerns you might have concerning your mentee/mentor commitment.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


CLASS: ______


GRADUATION DATE: _____/_____/________





REPORTING PERIOD: ____





____/____/____to ____/____/____








Post Residential Department


(HILO CAMPUS)


P.O. Box 5210


Hilo, Hawaii  96720


Office: (808) 933-1933


Fax: (808) 933-0872





Dream.  Believe.  Achieve.


Dream.  Believe.  Achieve.
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