	
	
	



UL ADVANCE MENTORING AGREEMENT

This mentoring agreement sets out how we will work together and will form the basis of the mentoring relationship.    

Mentor Name: _________________________________   
Mentee Name: _________________________________

Duration of Mentoring Relationship
This agreement will cover the period -  
from:   ___________________ to __________________ .

Confidentiality
We agree to keep information shared through the mentoring relationship confidential unless otherwise agreed at the time of the discussion.  

Meeting Frequency and Duration 
We will meet at least once every ____ weeks for ____ hours.  If we are unable to attend a scheduled meeting, we will to notify one another in advance.

Meeting Location (face to face or online)
Our meetings will take place at/in _____________________________________________________________________  

Progress Review
We agree to open and honest communication and feedback and will allow five minutes for feedback at the end of each meeting to discuss  what is working well and what needs to be changed or addressed.  



Relationship Termination
In the event that either one of us finds the mentoring relationship unproductive or needs to terminate it for any reason, we agree to honour that decision without question or blame.


Contact Information
Mentee Email Address and Phone Number:   
__________________________________________________________________

Mentor Email Address and Phone Number:   
__________________________________________________________________

Date:                           	_____________________
Mentee’s Signature:	____________________________________
Mentor’s  Signature: 	_____________________________________
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