
 

GP PRODUCT LOG:  STUDENT AND MENTOR 
 
Student’s Name _______________________________  Mentor’s Name _____________________________

Student’s E-mail _______________________________  Mentor’s E-mail ______________________________

GP Faculty Advisor’s Name ______________________  Mentor’s Phone (Home)  ____________ (Cell)  ____________                 

(Business)  ___________ 
 

DATE 

AMOUNT OF TIME IN 
INCREMENTS OF 

HALF HOURS  
(such as 1 ½ ) 

DESCRIPTION OF TASKS COMPLETED  
(Write legibly in complete sentences using black ink.) 

SIGNATURE OF 
MENTOR  
(no initials) 
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DATE 
AMOUNT OF TIME IN 

INCREMENTS OF 
HALF HOURS  
(such as 1 ½ ) 

DESCRIPTION OF TASKS COMPLETED  
(Write legibly in complete sentences using black ink.) 

SIGNATURE OF 
MENTOR  
(no initials) 
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