
 

  

  

  

 

 

 

 

 

 

 

 

Mentor/Veteran Communication & Meeting Record

Mentor:________________________ Veteran:_____________________________

Date:____ / ____ / _______ Location:_____________________________ 

Time: _______________________ Length of Meeting:_____________________

Purpose of Meeting/communication:

Brief Summary of Discussion:

Any issues or concerns discussed:

Any assistance discussed or needed:
 

 

 

 

 

Mentor Signature:______________________________________________________________
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