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Goodwill Industries of Southeastern Wisconsin, Inc. 
AbilITy Connection Monthly Mentor Report 

The purpose of this form is to update the AbilITy Connection Coordinator on the progress that has been 
achieved with the student this month. The information will be used to submit a mandatory report to the funding 
source on the activities occurring in the program each month. The student is asked to complete a similar form 
each month also noting their job search activity and school report. Please submit your report to Janice Innocenzi 
no later than the last day of each month. Janice.Innocenzi@goodwillsew.com. Thank you. 

 
Mentor’s Name  

Protégé’s Name  

Mentor’s Contacts 
Date Method of Contact Subject 

   

   

   

   

Goals To Work On Next Month 
 

Comments/Recommendations 
 

 
Total Volunteer Hours for Month: __________ 
Date Activity Total Hours 

   

   

   

   
 
Signature:  Date:  

 


