
Commack Fire District * 6309 Jericho Tpke. * Commack NY 11725 * (631)499-6690 ext135 * (631)499-9650 Fax 

Commack Fire 
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__________________________________________________________________________________ 

Mentorship Weekly Evaluation Form

Student Name_________________________ 

Mentor Name _________________________ 

Week# ___   Session Topic __________________   Date ______ 

Review from Week Prior 

Does Mentee need More work? ____ 

What Areas? (Be Specific) 

Review From Current Week 

Mentor Signature_______________________________ 
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