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Codes 

*Activity Code: Please indicate the type of activity that the mentor/student engage in: 

• REC/SOC = recreational/social  

• ACA = academic (helping with homework, reviewing notebook, reading) 

• CAR/COL = Career/College  

• OTH = Other (Please explain) 

 

**Quality of Relationship Code: Please indicate how the mentor perceives the relationship: 

E = Excellent     G = Good     F = Fair     P = Poor     N = Nonexistent 

 
Courtesy of The Maryland Mentoring Partnership, Vision to Reality Mentoring Program Development Guide. 


