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Voluntary Mentoring Agreement 

	As a minimum, the Mentee will -  


	As a minimum, the Mentor will -

	· be responsible for arranging meetings

· set the agenda 

· engage in the process

· not ask the Mentor to act on their behalf outside of the mentoring relationship

· provide honest feedback about the Mentor


	· provide protected time to the Mentee 
· give undivided attention during a meeting

· protect confidentiality  

· give constructive and respectful comments
· maintain documentation of the mentoring


Mentoring should be a rewarding experience for the Mentor and Mentee.  We agree to spend most of our time discussing educational and professional development activities.  Further, we agree that:
Duration of the relationship
1. The mentoring relationship will last for 12 months. 
Meetings
2. The meeting frequency will be every __________________________.
3. Agreed meeting times will not be cancelled unless this is unavoidable. 
4. At the end of each meeting we will set a date for the next meeting. 
5. Each meeting will last approximately __________________________.
Ongoing support

6. In between meetings, we will contact each other by __________________________.
7. We will not contact each other out of office hours.

8. Office hours are defined as __________________________.
Aims and aspirations

9. The aims of the Mentoring partnership are:

	

	

	


Additional responsibilities 
10. We agree that the role of the Mentor is to:

	


11. We agree that the role of the mentee is to:

	


12. No-Fault Termination
We will discuss and attempt to resolve any conflicts or issues as they arise. However, if one of us needs to terminate the relationship for any reason, we agree to abide by one another’s decision.

13. Confidentiality

Mentoring conversations are confidential unless there is an issue relating to personal safety or legality.

_____________________________


_____________________________

Date






Date
_____________________________


_____________________________

Mentor’s signature




Mentee’s signature
