Mentor Verification Form

Dear Senior Exit Project Advisor:

| verify that | was the mentor of the student listed below. | am knowledgeable on
the project he/she needed help with, and | advised and/or assisted him/her with
the projecit.

Mentors Name: g’ﬁ%fl Xlemg

J
Mentors Signature: Cton X L
Mentors Email Address:___X (bt(i’\LJQ’ - J -/ @ futwail  Com '

Telephone Number:__T 2L /€3 L Ko 12 /0
Students Name: C&’/L/Vm/l Z |

Comments: &047(74’\ manstndes o Stiog foum(aﬁm

m STEM nd 6)6@?75{01\(11, OYMIIVZW N aCapmic C{f/‘)/('mﬁ%.
et 1y Quidonee., he omtribted. signfcently o elithy wonl
enlancing” colodus /yre- odouus ingimichenad hacerials, ol

'

mﬁmwﬁ Wb[em 2ts on derivative cff/t’cm%ﬂﬂ& wrd optimiz

Viswal, U?Wﬂuﬂw of FM@W&[ A Jtible cchjaement
meludes i 0&%0{?4%75 a:f derbetive. DES MOS amsdels 4o

i lae fitetlon Wwwm ot Complex Toats , which sz‘mﬁ‘jﬁ'w{
concepts :ferf laceners fem/ofn ‘s werk Rﬁe@% both  intellectual
cmos'lty oyl ]mcf(cak m?[emwm skills

Note: The Student spent a minimum of 24 hours working on the project, but not
all hours needed to be spent with the mentor. For more information, contact the
Senior Exit Project Advisor, Brandi D'Lima at dlimab@vailschooldistrict.org



