
ROTARY DISTRICT 5040 

OUTBOUND STUDENT MENTOR 
MONTHLY REPORT 

Mentor name: Report month: 

Student name: Host country: 

Dates of contact with student this month: 

Areas of concern: 
(Communication with parents, language, school, host family, culture shock, homesickness etc.) 

What contact/communication have they had with their counsellor? 

What contact have they had with Rotary? (Club or members) 

What extra-curricular activities are they involved in? 

General opinion of student’s well-being: 

What advice, if any, have you given? 

Are you helping with anything else? 

Please submit this completed form to the Outbound Coordinator (karen@quadratravel.ca) 
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