E-College
High School Participants Required Information

Instructor/case manager:
Name; High School; School Phone Number; School Email Address

Students:

First Name - Grade - Disability - Specific College - Course of
Only or2ordyr Study/Major

1)
2)
3)
4)
5)
6)
7)
8)
9)

10)



E-College
College Mentor Information Provided to the High School Teacher

Disability Coordinator
Name; Work Phone Number; Work Email Address

College Mentors
Mentor’s First Name Email Address Matched with (HS Mentee’s Name)
1)

2)
3)
4)
5)
6)
7)
8)
9)

10)



