
The Mentoring Project of The Upper Valley 
 

Mentee Commitment Agreement 
 
 
 
 
I, _____________________________,  agree to meet with my mentor  
 
until ________________.  (one year) 
 
 
My parents or I will notify my mentor or The Mentoring Project Coordinator 

in a timely fashion if I cannot meet with my mentor for any reason.  I will 

contact The Mentoring Project’s Program Coordinator (at 802  222-1624) if 

I or my family have any concerns or problems. 

 

 
 
______________________________                   _______________ 
Mentee’s Signature                 Date 
 
 
 
 
 
 


