MENTOR/MENTEE AGREEMENT

A successful mentee/mentor relationship requires a commitment on the part of both partners.  The following agreement is intended to provide a starting framework for the partnership.  Either party should understand that they may withdraw from the relationship at any time by contacting __________________ at ______________. Each party should keep a copy of this agreement and make every effort to fulfill the terms of the agreement.

Mentor __________________________ Contact Number_________________

Employed by:_____________________ Job Title _______________________

Mentee __________________________ Contact Number_________________
Mentor and mentee are encouraged to share additional contact information as needed.

MENTEE GOALS

The mentee should establish with the mentor at least three professional development or personal growth goals.  Goals should be specific, measurable, attainable, relevant and have a time frame.

GOAL # 1 ________________________________________________________

________________________________________________________________

GOAL # 2 ________________________________________________________

________________________________________________________________

GOAL # 3 ________________________________________________________

________________________________________________________________

CONTACT AGREEMENT

The duration of the formal mentoring program is twelve (12) months.  Mentors are encouraged to continue the relationship on a voluntary basis.  Contacts with mentee may be in person or by telephone; however, face to fact contact is required for the first three (3) months.  Mentee/mentor should allow enough time during a contact for discussion of goals, as well as questions from the mentee concerning their professional and/or personal development.

Mentee and Mentor agree to meet at least once a month for twelve (12) months.

Mentee and Mentor agree to provide the DWIA contractor with written feedback after each contact.

Mentee and Mentor to provide a final evaluation of the relationship at the end of the formal program.

_________________________________

____________________________

        Mentee Signature and Date


Mentor Signature and Date

MENTEE FINAL EVALUATION
Mentee ________________________ Mentor ___________________________

Mentor Title ________________________ Phone ______________________

Number of Mentee Contacts with Mentor _____ Type of Contacts _________
Overall, how would you rate the mentoring experience?

5 – Excellent        4- Good        3 – Satisfactory        2- Fair         1- Poor
Comments: ______________________________________________________

________________________________________________________________

Rate the following statements on the scale of 1 - 5.

5 - Strongly agree   4 - Agree    3 - Disagree   2 - Strongly Disagree   1 - Don(t Know
I feel that I have reached all or some of my goals for personal growth.
____

I feel better about my potential for career and personal growth since           completing the DWIA training and mentoring program.
                              ____


I feel more self-confident since completing the DWIA program.
____


My mentor played an important part in my growth and development.
____


I plan to continue my training and education.
____


I plan to continue to work on reaching current and future career goals.
____

I feel the training I received had a positive effect on my career success.
____

I would recommend this program to others.
____


My mentor and I plan to continue our relationship. Yes __ No __ Don(t Know ___

I would like to serve as mentor in the future.  Yes ___ No ___ Don(t Know ____

_____________________________________________________

Mentee Signature  and Date

MENTOR FINAL EVALUATION
Mentor _________________________ Contact Number __________________

Employer  ______________________ Job Title _________________________

Number of Mentor Contacts with Mentee _____ Type of Contacts_________
Mentee__________________________Contact Number__________________

Overall, how would you rate the mentoring experience?

5 – Excellent    4- Good    3 – Satisfactory    2- Fair  1- Poor
Comments: ______________________________________________________

________________________________________________________________

Rate the following statements on the scale of 1 - 5.

5 - Strongly agree   4 - Agree    3 - Disagree   2 - Strongly Disagree   1 - Don(t Know
I feel that the mentee reached all or some of his/her goals for personal

 growth.  
____



I feel better about his/her potential for professional growth since 

completing the DWIA training and mentoring program.
____



I see in the mentee a greater self-confidence since we began the 

mentoring relationship.
____



I feel I played an important part in the career and personal development

of the mentee.
____



I think the mentee will become a long-term productive employee.
____


I feel that I have gained from the mentoring relationship.
____


I would encourage others to serve as mentors.
____



I would like to mentor others in the future.
____



I found the mentor role to be too demanding.
____



My mentee and I plan to continue our relationship. Yes __ No __ Don(t Know ___
______________________________________________________

Mentor’s Signature and Date

