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MENTORSHIP PROGRAMME AGREEMENT FORM

	Date:
	

	Mentee Name: 
	

	Mentor Name:
	

	Mentorship Subject:
	


	Mentorship Plan:
((please provide details of the agreed mentorship arrangements including mode of contact, frequency of meeting, set tasks and their timeframes, etc.)
	



















The mentor and mentee have read the IPOS Mentorship Programme Guideline and understood its contents, and will take the relevant suggestions. The mentor and mentee have discussed and agreed on the terms of this mentorship programme stated above.

	Mentor Signature:
	
	Date:
	

	Mentee Signature: 
	
	Date:
	

	IPOS Coordinator Signature:                                       
	
	Date:
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