
 

 

2024 Mentoring Agreement Form 
  
We are initiating a mentoring relationship with the expectation that it will be beneficial for both parties. We anticipate that 
the majority of our time together will be devoted to open, sincere discussions, making this a fruitful and worthwhile 
experience. 
  
In order to reduce the risk of confusion in our mentoring relationship, we have agreed to the following:  
 
  

1) Duration of the mentoring partnership (recommended minimum is 1 year)  
_____________________________________________________________________________  

  
2) Frequency of the meetings (minimum of once per month) 

_____________________________________________________________________________  
 

3) Time commitment expected from the mentor ________________________________________ 
 
____________________________________________________________________________  

  
  

4) Mentor’s specific role(s)/responsibilities (role model, guide, an observer and a source of feedback, suggesting 
learning activities and resources, etc.) ______________________________________________ 

 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

  
5) Objectives and additional points ___________________________________________________ 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________  

 
 
We agree to a no-fault conclusion of this partnership if, for any reason, it seems appropriate. 
 
The application provided by the protégé lists the skill area(s) that will be the emphasis of the mentoring relationship.  
 
 
 
Mentor Company Name:___________________________ 
 

Protégé Company Name:____________________________ 
 

Contact Printed Name:_____________________________ 
 

Contact Printed Name:_____________________________ 
 

Contact Signature:_________________________________ Contact Signature:_________________________________ 
  
Date:_________________________________ Date:_________________________________ 
 


