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	Mentor Agreement
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As a mentor with the EOT&TA Mentoring Initiative I agree to:

· meet with my mentee on a regularly scheduled basis for the length of the mentor relationship (six hours within six months);
· hold in confidence information exchanged in our mentorship;
· complete a mentorship reflection log with my mentee at the end of each session and send it to the EOT&TA Mentoring Initiative in a timely manner;

· review the action plan with my mentee and at the completion of the mentorship, and note the progress  toward achieving our goals;
· submit an invoice for direct hours of mentorship spent with my mentee (face-to-face, phone, email, etc.);
· EOT&TA must receive the final invoice within two weeks of the final meeting between the mentor and mentee.
· Mentorship hours may not be invoiced for payment to the mentor if the mentor is simultaneously being paid for that time by his or her agency.
· Mentorship hours may be invoiced for payment to the mentor's agency if mentorship took place during work time.

· complete a program evaluation upon completion of the mentorship within two weeks of the final meeting of the mentor and mentee;

· contact the EOTTA Special Projects Trainer, Janice Fialka at ruaw@aol.com  if I have any  concerns or questions about the Mentoring Initiative or my involvement with it;
and,

· contact EOT&TA if the mentorship is terminated early.
I, __________________________ agree to participate as a mentor with ________________________



     (Please print name of mentor)



      
          
  (Please print name of mentee)
as my mentee for the period of six months beginning with my first visit with my mentee.

__________________________________





_________________

Mentor’s Signature









Date
Thank you to North Carolina's Early Intervention Mentoring Program of the Family Support Network for their permission to use their resources, guidance, forms, and expertise.

Agreement of Payment
Please review the information below and choose one of the following options.
Name of Mentor:_____________________________________________________

· I am requesting compensation for time spent (up to six hours) with my mentee and will not use any portion of my regularly scheduled work time.  I will submit a reflection log after each session with the mentee to the EOT&TA Mentoring Initiative.  Upon the completion of this mentorship period, I will submit an invoice for up to six hours to EOT&TA, using the CCRESA form provided.  I understand that I will be compensated at a rate of $50.00/hr for up to six hours total within a six month time period. The first mentorship session will be on:
__________________________, 20_______.

· I will be mentoring during my regularly scheduled work times as part of my job duties.  I will submit a reflection log to the EOT&TA Mentoring Initiative after each session with the mentee.   My organization __________________________will receive compensation for my involvement as a mentor (up to six hours within a six month period at $50.00 an hour.)  My organization will submit an invoice to EOTTA, not to exceed six hours.  The first mentorship session will be on:

__________________________, 20_______.

· I will not be requesting compensation for time I spend with my mentee. I will submit a reflection log after each session with the mentee to the EOT&TA Mentoring Initiative.  I will also submit an evaluation after completion of the mentorship period.  The first mentorship session will be:

· __________________________, 20_______.


Supervisor’s Statement:
I, ___________________________ as supervisor of the mentor identified above, am aware of 




(Please print)
his/her participation as a mentor with the EOTTA Mentorship Initiative  and support his/her participation. 
__________________________________





_________________

Supervisor’s Signature








Date
	Please return this agreement to:
	CCRESA EOT&TA

Attn: Mentoring Initiative

13109 Schavey Rd, Suite 4 - DeWitt, MI 48820



Thank you to North Carolina's Early Intervention Mentoring Program of the Family Support Network for their permission to use their resources, guidance, forms, and expertise.
CCRESA EOT&TA ( 13109 Schavey Rd, Suite 4 ( DeWitt, MI 48820 ( Phone: 866-334-KIDS(5437) ( Fax: 517-668-0446 ( http://eotta.ccresa.org
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