
APPALACHAIN CHALLENGE ACADEMY 
MONTHLY MENTOR REPORT 

Report Period___________________________________  Return By:_____________________  Class #:______ 
 

Mentor’s Name:_________________________________  Phone #:______________________ 
 
Mentor’s Mailing Address:________________________________________________________ 
 
Cadet’s Name:__________________________________  Phone #:______________________ 
 
Cadet’s Mailing Address:_________________________________________________________ 
 
Employment Placement: 
 
Occupation:___________________________  Employer:_______________________________ 
 
Supervisor:___________________________  Supervisor’s Ph #:_________________________ 
 
Self Employed: Yes___  No___  Hours per Week:___  Full Time:___  Part Time:___ 
 
Date of Hire:_________________  Wage:________  Date of Termination:___________________ 
 
Reason for termination and/or other employment notes:_________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________  
 
Education Placement: 
 
Type of School: Adult Education___  High School___  Job Corps___  Vocational School___ 
Community College___  Four Year College___   
 
Name of School:________________________________________________________________ 
 
Date Enrolled:__________________ Full Time:___  Part Time___  Number of College Hours:___ 
 
Adult Education (hours per week):____  Date Exited:__________________ 
 
Reason for termination and/or other education notes:___________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________  
 
 
Military Placement: 
 
Status: Active___ National Guard Army___  Air___  Reserve___   
 
Branch: Army___  Marines___  Navy___  Coast Guard___  Air Force___ 
 
Enlistment Date:____________  Report Date:_____________ Discharge Date:_____________ 
 
Reason for discharge and/or military notes:___________________________________________ 
_____________________________________________________________________________ 



Miscellaneous Placement: 
 
Care Giver:___  Hours per Week:_____  Where:_______________________________________ 
 
Disabled/Hospitalized:___  Date of disablement/hospitalization:__________________ 
 
Date of recovery:_____________________ 
 
Homemaker:___   
 
Volunteer:___  Hours per Week:____  Where:_________________________________________ 
 
Incarcerated:___  Date of Incarceration:_______________  Date of Release:________________ 
 
Reason for Incarceration:_________________________________________________________ 
 
Notes:________________________________________________________________________
_____________________________________________________________________________  
 
Contact Information: 
 
Phone:___  Personal:___  Email:___  Letter:___  Other:___  Date:________________________ 
Notes:________________________________________________________________________
_____________________________________________________________________________ 
 
Phone:___  Personal:___  Email:___  Letter:___  Other:___  Date:________________________ 
Notes:________________________________________________________________________
_____________________________________________________________________________ 
 
Phone:___  Personal:___  Email:___  Letter:___  Other:___  Date:________________________ 
Notes:________________________________________________________________________
_____________________________________________________________________________ 
 
Phone:___  Personal:___  Email:___  Letter:___  Other:___  Date:________________________ 
Notes:________________________________________________________________________
_____________________________________________________________________________ 
 
Post-Residential Action Plan (P-RAP): 
 
If there is a change to your Cadet’s P-RAP, please provide the specific changes, cadet’s 
expected outcome, why your cadet made the change, and “Your” position and rationale 
regarding the change:  
 
Remarks:_____________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
Mentor Signature:______________________________________  Date:_________________ 
 

will.daniels
Typewritten Text

will.daniels
Typewritten Text

will.daniels
Typewritten Text

will.daniels
Typewritten Text
Date Deceased:  ______________________
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