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Mentor Commitment/Confidentiality Agreement
I, ________________________________________________, have agreed to
serve as Mentor for ________________________________________________
as part of the New Teacher Mentor (NTM) Program. I commit to
providing guidance and support as outlined in the NTM program job
description. I agree to keep confidential everything revealed, spoken,
and/or observed within the Mentor/Mentee relationship with the
exception of information regarding the well-being of a student or
colleague. Further, I agree to communicate directly with my mentee
and to avoid talking with others about my mentee. I understand that I
am not a liaison to the school administration. I commit to listening
actively and objectively to information my Mentee shares with me
and providing constructive feedback.
____________________________________________________________________
Mentor Signature
Date
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Mentee Commitment/Confidentiality Agreement
I, __________________________________________________, have agreed to
be mentored by________________________________________________ as
part of the New Teacher Mentoring Program. I commit to meeting
weekly with my mentor and fulfilling the requirements of all
components of the NTM program. I understand that my mentor agrees
to keep confidential everything revealed, spoken and/or observed
within the Mentor/Mentee relationship with exception to information
regarding the well-being of a student or colleague. I, too, agree to
respect the boundaries of the Mentor/Mentee relationship as related
to the issues described above. I understand that my Mentor’s
responsibility is to serve as an advisor and coach to help me improve
my skills as a teacher. I commit to listening actively and objectively to
information my Mentor shares with me. Further, I agree to
communicate directly with my Mentor and to avoid talking to others
about my Mentor. I understand that my Mentor is not a liaison to the
school administration.
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____________________________________________________________________
Mentee Signature
Date

