
NEWVTC Mentor-Participant 
 Contact Log sheet 

 
 

       Date 
 

  Participant’s 
       name 

 

   Location 
 

        Time 
   From - To 

 

   Any expenses 
       incurred 

     

     

     

     

     

     

     

     

     

     

     

 
 
 
 
 

Mentor’s Signature_____________________________________ 
 
 
Reimbursable amount___________________________________ 
 
 
Mentor Coordinator’s Signature___________________________ 
 


