
Project Hope - Monthly Activity Log 

Email or give this form to the Program Coordinator by the 1st of every month.   projecthope@adamscounty.us 

Mentor’s Name: ____________________________________________________ 

Mentee’s Name: ____________________________________________________ 

Month:  ____________________________________________________ 

Date Type of contact Length of contact Brief description 

    

    

    

    

    

    

    

    

Questions, Comments, Concerns: 

 

 

Ideas for future events/trainings: 

 


