MALAMA KO ALOHA —- PROGRAM PARTICIPANT TRACKING FORM

Mentorship & Workforce Training Program

Participant ID: Name:

Age: Community / District:

Program Area (Select One): (] Film [ Music [1 Fashion [1 Media

Mentor Assigned:

Training Start Date: Training End Date:
Workshops Completed: 010203104+
Bootcamps Completed: 01020304+
Events / Productions Participated: 010203104+
Paid Role / Internship: U Yes [0 No

Hours Worked:




Skills Gained (List):

Evaluation Score: Pre: Post:

Next Steps / Career Pathway:

Notes (Mentor Use):




