HHS Career Mentoring Program

Mentoring Agreement

We have agreed to be mentoring partners in the HHS Career Mentoring Program.  We want this to be a rewarding experience together and agree to full participation in all aspects of the program.

We agree to the following:

1. To meet at least twice per month for a minimum of one hour.

2. To retain confidentiality unless my partner gives me permission to share the points of our discussion.

3. To attend the HHS Career Mentoring Program orientation, training and quarterly conferences.

4. To work together to create a Career Development Plan (CDP) for the mentee and to spend time at each meeting discussing his/her progress with this plan.

5. To follow through on commitments we make to each other.

6. The mentor agrees to be honest and provide constructive feedback to the mentee and the mentee agrees to be open to feedback and attempt to utilize suggestions.

7. To communicate regularly with our OPDIV Coordinator to report progress, address concerns, or make suggestions for future programming.

8. To participate in the evaluation of the HHS Career Mentoring Program by completing surveys, interviews or other means of evaluation.

9. Additional items we agree to as part of our mentoring relationship include:
	

	

	

	


Signed

_____________________
_____________________



Mentee




Mentor



_____________________
_____________________



Date




Date
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