Mentee Contract for LGBT Mentoring Program

Initial below that each point has been discussed between mentee and mentor:

_____
I understand that mentors and mentees cannot consume alcohol in each other’s presence.  _____
I understand that dating relationships between mentors and mentees are not allowed. 

_____
I understand that the times my mentor will be available to me will be 1-2 hours weekly or biweekly.  My mentor and I have come to the agreement that I can additionally contact them through the following methods and with the following limits:

· E-mail


______________________________________________________

· Instant Message
______________________________________________________

· Cell Phone

______________________________________________________

· Home Phone

______________________________________________________

· Work Phone

______________________________________________________

_____
I understand that my mentor will maintain my confidentiality to others, and we have discussed how to handle situations of running into others on campus together or how to introduce each other to friends/co-workers/family.  If necessary, we have devised a code to communicate to one another that my sexual orientation should be kept confidential in front of certain other people:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

_____
I also agree to maintain confidentiality of my mentor, and I will not mention their own sexual orientation to others unless previously discussed as appropriate.

_____
I understand that this mentoring relationship is for two semesters, and at the end of that time I will discuss with my mentor how we will stay in contact in the future.

_____
I understand that my mentor may refer me to other services on campus as appropriate, and that one of these services may be Counseling and Psychological Services.

_____
I have discussed with my mentor their understanding of the mentoring relationship and their own boundaries and limitations regarding our mentor-mentee relationship.

_____
The driving waiver has been explained to me by my mentor.

_____
I understand that if concerns come up for me regarding my mentor or the process of our relationship I can contact Name (Email), the mentor program coordinator, or Name, the director of the LGBTA Student Resource Center at Number.

This contract has been reviewed and understood.

____________________________________
____________________________________

Mentee
 Signature


Date

Mentor
 Signature


Date

