
Elevation Fellows 
College Mentor Program  

Mentoring Agreement 
 

Mentorship Agreement: The purpose of this document is to assist you in detailing mutually agreed upon 
goals and parameters that will serve as the foundation for your mentoring relationships.  

Goals (what you hope to achieve as a result of this relationship; e.g., college admissions information, 
scholarship information, test preparation, college life, finding your major, senior year, networking)  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________  

 

Meeting Frequency (frequency, duration, and location of meeting):  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________  

Tracking All mentorship meets must be tracked. All electronic messages between mentor and mentee 
must be saved.  
 

Relationship Closure In the event that either party finds the mentoring relationship unproductive and 
request that it be terminated, we agree to honor that individual’s decision without question or blame.  

 Mentor must contact Elevation Program Assistant if this decision is made 
 

Duration This mentorship relationship will continue as long as both parties feel comfortable with its 
productivity or until: 

__________________________________________________________________________________ 

 

Mentor’s Signature ____________________________ Date ______________ 

Mentee’s Signature ____________________________ Date ______________ 

Parent/Guardian’s Signature _____________________ Date ______________ 

 


