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Name of Mentee: 
Name of District: 
As a participating beginning teacher or mentee in the (school district name) Mentoring Program, I agree to fulfill the following responsibilities: 
Mentee Responsibilities 
1.  Build a Collaborative Mentoring Relationship 
· Develop an ongoing, confidential, and collaborative relationship with my mentor based on reflection on teaching practice. 
· Be willing to have my teaching observed by my mentor as part of the collaborative process.
· Use mentoring tools based on my district’s evaluation process to guide my growth as a teacher. 

2.  Participate in Required Program Activities 
· Attend all required professional development (such as BTAP if applicable or other district related activities).
· Meet regularly with my mentor to work on mentoring-related tasks, which may include: 
· One-on-one support 
· Data collection and analysis 
· Co- or model-teaching 
· Collaborative planning 
· Observing experienced colleagues 
· Other beginning teacher-related tasks 

3. Communicate & Provide Feedback 
· Communicate questions or concerns about the mentoring program to the project coordinator or my mentor. 
· Complete all program evaluations and surveys to provide feedback on the program’s effectiveness. 

4. Confidentiality & Data Sharing 
· Grant permission to the (school district name) Mentoring Program to collect relevant information about my involvement in district mentoring practices, including specific project information. 
· Understand that information obtained during the course of the program will be kept confidential unless I consent to its release. 
· Recognize that the mentor-mentee relationship is non-evaluative and that information will not be shared with administration unless it involves a mandatory reporting issue. For example,  situations of classroom/individual safety and child endangerment would require disclosure.
Mentee Agreement 
I have read and understand the responsibilities outlined above. I agree to fulfill these to the best of my ability. If, for any reason, I am unable to fully meet the program requirements, I will contact my mentor, the program coordinator, and my site administrator. 
Mentee Signature: 									 Date:
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