ABTcnon W Goodwill
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Goodwill Industries of Southeastern WI and Metropolitan Chicago, Inc.
AbillITy Connection Monthly Student Report

The purpose of this form is to submit your monthly activity to the AbillITy Connection Coordinator. If there is
insufficient room for your entries, attach an additional page.

Please submit your report to Peggy Dooley by the 22" of each month. Thanks for your continued assistance.

peqggy.dooley@goodwillsew.com
(414) 358-6525 x236

Student’s Name:

Mentor’s Name:
DVR Counselor:

Mentor Contacts
Date Method of Contact Subject

School Report

Work Search Report
Date Employer Results
Comments
Signature: Date:
Monthly Student Report AbilITy Connection

www.abilityconnection.org



