
Mentee Agreement
Thank you for participating in the USPHS Therapist Professional Advisory Committee Mentorship program.  Your willingness as a mentee to explore, grow and enhance your professional skills is commended.    

I AGREE WITH THE FOLLOWING STATEMENTS:
· I will be responsive to any communications from mentor.   
· Prior to my first meeting, I will submit any topics for discussion or questions that I have for my mentor.  
· I am committed to interacting with my mentor a minimum of two times per month.
· I will be responsive and sensitive to the time and energy needed for a successful mentoring relationship.
· I will keep my conversations with my mentor confidential. 
· [bookmark: _GoBack]I will maintain confidentiality of all materials related to the mentorship program, and will destroy these materials at the completion of the program.
· I will contact the Mentorship Subcommittee Chair at the earliest opportunity for any assistance that I need or if any areas of conflict develop.   
	
Print Name ____________________________________________________________________

Signature ______________________________________________ Date ___________________

Mentor Name __________________________________________________________________
