
Mentor Agreement
I have agreed to mentor the CAP applicant for the FY _________.  As a CAP mentor, I have agreed to complete CAP mentor training.  I am aware that being a mentor will take time out of my day and may include doing work at home.  I am willing to meet with my mentee a minimum of two times, but will be available to communicate and/or meet with him/her as needed.  If my mentee has questions I cannot answer I will contact the CAP committee.  If for any reason I cannot fulfill my commitment, I will notify the applicant and my manager as soon as possible so that a replacement mentor can be recruited.
__________________________                              ______________________

 Mentor                                     


Date
_____________________________


_____________________

 Manager/Administrator



Date

_____________________________                          ______________________
CAP Applicant                                                            Date
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