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<Organization Name>

Mentor Agreement

Mentor’s name


New employee’s name


As a mentor at ____________________________________________, I acknowledge that I am required to:

1. Assist the new employee in learning and practicing the <Organization Name>’s values of <add core values here>.

2. Provide coaching in areas where improvement is needed.

3. Act as an information resource to new employee.

4. Assist in evaluating performance of new employee.

5. Spend time with my new employee, assisting him/her in becoming familiar with the facility and routines through such activities as informal meetings and taking lunch and other breaks together, at least weekly.

6. Keep a positive attitude about the facility, company and the work performed.

I understand the above requirements for the mentor program and agree to meet these requirements.  I understand that the program and/or my participation in it may be terminated at any time.

Mentor Signature

Date


Mentor Program Coordinator

Date
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