
SHELTON HIGH SCHOOL  
CAPSTONE FIELDWORK TIME LOG  

Senior’s Name: 

Description of Fieldwork:

Mentor’s Name:

Mentor’s Occupation/Area of Expertise: 

Date # of hours Description of fieldwork 

Total hrs                        As a mentor, I verify the above information.      

Mentor Signature:                   Date

         I would be interested in mentoring another Shelton High School student in the future. 
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