
THUNDERBIRD YOUTH ACADEMY 
POST-RES MENTOR MONTHLY REPORT 

For the post-residential phase, twelve monthly reports must be submitted.  These reports are to be received in our office no later than 
the last working day of each month.  Report should include any contact from the 1st of month to the end of the month.   

You may mail, fax, or email your reports to your assigned Regional Coordinator listed below: 
 

 
                 National Guard Armory                 

Luke Stapleton, Western OK         2222 S. W. 44th Street   Guy Keys, OK County           
  405-228-5808 Office                  OKC, OK  73119   405-228-5813 Office                            
 918-830-5894 Cell                                      Fax: 405-606-7571  918-830-5898 Cell 
 
 

Thunderbird Youth Academy          417 S. Elliott; Pryor, OK  74361          918-824-4850 Main     918-824-4858 Fax 
        

Judy Alls, Eastern OK                      Linda Dover, Central OK Terry Brown, Tulsa County 
       918-824-4821 Office                           918-824-4854 Office  918-824-4882 Office 
      918-830-5369 Cell                             918-830-5946 Cell                           918-830-5596 Cell 
 
 
PLEASE CIRCLE ONLY ONE:               PLEASE MARK ONLY ONE: 
Cycle 29, Class 1-07      Month:  Jul _____   Aug _____   Sep _____   Oct _____  
Cycle 28, Class 2-06       Nov _____   Dec _____ Jan _____   Feb _____   
Cycle 27, Class 1-06         Mar _____ Apr _____ May _____ Jun _____   
  
          
Cadet Name____________________________________          Mentor Name____________________________________ 
Address________________________________________               Address_________________________________________ 
City_________________ State _____ Zip ____________         City__________________ State _____ Zip ____________ 
 Phone Number__________________________________         Phone Number___________________________________ 
 
EMPLOYMENT INFORMATION: 
Occupation: __________ Employer: _______________________Supervisor & Phone Number: ______________________ 
Hrs. per week: ________ Status: Full-time or Part-time                Hourly wage:  ______________ 
Start Date: ___________ Terminated Date: _________________ Reason: _________________ _____________________ 
 
SCHOOL INFORMATION: 
Type of School: 4 yr.   2 yr.   Vo-Tech   High School   Alt Ed Status: Full-time or Part-time      
Date Enrolled:  ___________ Date Exited: ___________    Name of Program Attending: ______________________ 
Has Graduate received their GED?    YES     NO             Date: ____________________       
  
MILITARY INFORMATION: 
Status:  ACTIVE     RESERVE     NATIONAL GUARD      Branch of Service: ANG ARNG USA USAF USCG USMC USN    
Enlistment Date: _________________     Delayed Entry Date: __________________     Discharge Date: _______________ 
 
MENTOR CONTACTS: 
Date: _________________________  Type of Contact: Email     Letter     Other     Personal contact     Phone call 
Date: _________________________  Type of Contact: Email     Letter     Other     Personal contact     Phone call 
Date: _________________________  Type of Contact: Email     Letter     Other     Personal contact     Phone call 
Date: _________________________ Type of Contact: Email     Letter     Other     Personal contact     Phone call 
Date: _________________________  Type of Contact: Email     Letter     Other     Personal contact     Phone call 
Date: _________________________  Type of Contact: Email    Letter     Other      Personal contact     Phone call 
 
 
Notes: _____________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 
__________________________________    _____________   ________________________________     _______________ 
Mentor Signature                                      Date        Cadet Signature                                      Date   
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