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  4.12 Leadership Training Program

MENTOR EVALUATION

Name of Applicant: _________________________________________________________________
Mentor’s Name: ____________________________________________________________________
**This form is due no later than August 17th; however, THE SOONER YOU SUBMIT THIS FORM, THE MORE LIKELY THIS STUDENT WILL BE ACCEPTED INTO THE PROGRAM.

Applications are accepted on a first-come, qualified basis. Thank you.**

1. How have you seen the 4.12 Leadership Training Program benefit the student you have been mentoring?

2. Are there any spiritual, mental, physical, or emotional changes in your mentee that Joy El should be aware of?

3. Could you recommend your mentee to continue to participate in the 4.12 Leadership Training Program? Why or why not?

Signed ________________________________________ Date_____________

ALL INFORMATION GIVEN IS HELD IN CONFIDENCE.

Please complete and return to:
Joy El Generation





4.12 LTP





3741 Joy El Drive






Greencastle, PA 17225






717-369-4539

