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Peer Mentoring Agreement

Mentor Agreement

I , agree to serve as a Peer Mentor. I understand
that mentoring is a privilege, and I will follow all mentoring guidelines. I will ask
questions and seek support when needed.

Signed:
Mentor Date
% % % % % % %
Mentee Agreement
I, , agree to work with my mentor. I will use this

time well and in an appropriate manner.

Signed:
Mentee Date
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