Spears School of Business Mentoring Program
Mentoring Partnership Agreement

Name of Mentor:  Click here to enter text.
Name of Protégé: Click here to enter text.
Frequency of Communication:  Click here to enter text.
Modes of Communication: Click here to enter text.
Protégé’s Top 3 Expectations of Mentor:
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.	
Mentor’s Top 3 Expectations of Protégé:
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.

Mentorship will Last From: ____/_____/______ to: _____/_____/______
                                              Mo.     Day     Year             Mo.     Day      Year
*Note: You can find the start and end dates in the right side-panel of your mentoring connection space. 

________________________________   ___________________________                       Protégé’s Signature                                       Mentor’s Signature
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