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Mentoring Agreement Template

Date of Initial Meeting:

Mentee Mentor

What is the purpose of creating this
mentoring relationship?

Why do you want to be involved in this
relationship?

Are there specific skills or knowledge you
are hoping to build by being involved in
this relationship?

How long do you expect the mentoring
relationship to last?

What will be the time limit on your
meetings and how frequent will these be?

Where is a suitable place to meet? Please
consider the confidentiality of your
discussions.

Are there an identified “off limits” topics
for this relationship?

Schedule of Meetings:

Signature of Mentee: Signature of Mentor:




