MY COMMITMENT

By signing below, | acknowledge the following commitment:

=

| have selected as my mentor.
| commit to attending a minimum of three meetings with my mentor this semester:

a. First Meeting (near beginning of semester)

b. Mid-Semester meeting (near midterms)

c. End of Semester meeting (near finals week)
| will communicate with my mentor 24 hours prior to any scheduled meeting if | need to
reschedule via phone or OTC email.
| am aware that failure to communicate with my mentor within 5 business days of a missed
scheduled meeting (outside of documented emergencies) will be considered a withdrawal from
mentoring- requiring me to wait until the next semester to reapply. (This will allow for us to
offer the mentoring opportunity to another student on the waitlist when applicable).
| am aware that my mentor will track my progress this semester and will contact me throughout
the semester to provide support in reaching my educational goals.
| am aware that this commitment is only for one semester at a time, but can be extended for
additional semesters as long as both my mentor and | agree it would be useful.
| understand that my mentor is not a licensed counselor and therefore may be required to pass
on information | share in our sessions to other faculty/staff on a “need to know” basis.

Student Name

Student ID #

Student Signature

Mentor Signature

Date

MY MENTOR

(attach business card or fill out below)

MENTOR NAME:

EMAIL:

PHONE:




