
P�IS'1� 
HEALTH® 

Grant in Aid: 

Mentor Approval 

Date: __________________

To Whom It May Concern:

As mentor of ____________________________, applicant of the Grant In Aid 
project entitled, __________________________________________________, 
I have reviewed the proposal and believe that it is a well-constructed project. I 
approve the project and agree to supervise and guide ___________________, 
applicant throughout the entirety of the project.

My typed name below shall have the same force and effect as my written 
signature.

______________________ 
Mentor’s Signature

Mentor Contact Information
Phone number: ___________________
Email Address: ___________________
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