
 

 

 

NEW INSIGHTS MENTORING PROGRAM 
Creating Vision Through Mentoring 

 
Match Closure Summary 

 
Name of Mentee: _________________________________________________________ 
 
Name of Mentor: _________________________________________________________ 
 
Match Date: ____________ Closure Date: _________ Length of Match: _________ 
 
Please circle the circumstance and check the reason for match closure 
Planned Mentor Mentee 
Completed one-year match   
Other, specify:   

 
 

 
Extenuating Mentor Mentee 
Relocation   
Life Change   
Time/Schedule Conflict   
Family/Personal/Health Issues   
Other, specify:  

 
 

 
Difficult Mentor Mentee 
Violation of Policy    
Behavioral Problems   
Lack of Cooperation with Agency   
Parent/Guardian Withdrew Youth   
Lost Interest   
Other, specify:  

 
 

 
Additional details concerning the closure: 
 
 
 
 
Recommend rematch?  Mentor:   Yes   No  |    Mentee:   Yes  No  
  
Completed by: ________________________________________ Date: __________ 
 
Note: Place copy in both mentor and mentee files 


