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MENTOR MATCH AGREEMENT 

 
We, the undersigned, as participants in    (name of program)   , agree to work together to uphold 
the spirit and intent of the mentoring relationship and agree to 
 

   (Insert meeting type, i.e., phone call, in person)   at least __ times per month for a 
minimum of __ hours 

 

 I promise to keep my mentees personal matters confidential.   
 

 I commit to complete all monthly activity reports on time.   
 

 I will contact    (name of coordinator)    and/or    (name of program coordinator)    as 
soon as possible to discuss any problems or concerns that could impact the mentor 
relationship. 

 

 Knowing that consistency is one of the most important ingredients in a successful 
mentoring relationship, I will strive my hardest to show up and be on time for my 
mentee.  I promise to call when appointments may need to be broken. 

 

 I understand that the relationship as a mentor lasts only for a short time in the life of a 
child.  I will be consistent, focused and diligent in my relationship with my mentee in 
order to make the most of our short time together.  I will conduct my relationship 
according to the highest of standards and will work my hardest at being the best mentor 
I can be.   

 
Signed into agreement on this ___________ day of ____________, 20___. 
 
 
__________________________ ____     ______________________________       

Mentor Name    Student Name 
 


