MENTORING FOR SUCCESS

Mentor-Mentee Meeting Agreement


Mentor Name: ___________________ Student Name: ___________________

We agree to meet once a week during the hours of _______________________
     								 (time)              

 at/in _____________________.  
                      (location name)


We agree that if either of us is late or cannot attend a weekly meeting we will:

· Contact my mentor/mentee by phone, email or text

· Contact the Program Coordinator to let my mentor/mentee know


Mentor phone number ______________________________________________

Mentor email  _____________________________________________________

Student phone number  _____________________________________________

Student email_____________________________________________________


Program Coordinator phone number ___________________________________

Program Coordinator email __________________________________________



____________________________      			 ____________________
Student signature                                       			  Date



____________________________       			____________________
Mentor signature                                         		            	  Date


Please give this to your Program Coordinator and he/she will make a copy for each of you.

