
GIFTED AND TALENTED MENTOR PROGRAM 
Reservoir High School 

 
 

TIME RECORD for the month of ___________ 
 

Student: ________________________  Marking Quarter: _____________ 
 

Directions for completing the calendar: 
     Please fill in the dates.  Make sure the calendar clarifies where your body was and what you were 
doing during* every mentor period and that the calendar indicates regular, frequent contact time with 
your mentor. 

*What you might be doing: 
Observing, Taking Notes, Reading, Writing, Outlining, Conferencing, Practicing, Planning, etc. 
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Total number of hours spent at site:  _____ 
Total number of hours spent in other intern/mentor related activities: _____ 
 
Student’s Signature: __________________________ 
Mentor’s Signature: __________________________ 
Parent’s Signature: ___________________________ 
 

 
Melissa Kiehl, GT Resource Teacher 

Reservoir High School 
11550 Scaggsville Road, Fulton, MD 20759 

office: (410) 888-8858    e-mail:  mkiehl@hcpss.org 
 
 
 


