
 
Duluth Seventh-day Adventist Church 

Invest Young Mentorship Program 
Mentor Agreement Form 

 
 
 

I agree to be a mentor to _________________________________________ for nine months 

 

beginning ___________________ and ending ___________________. 

 

• I agree to carry out the roles, responsibilities, and expectations as set forth in the Mentoring 

Program Guidelines and be an active and engaged participant. 

• I agree to keep in contact with my mentee and demonstrate a Christ-like character during all 

of our interactions. 

• I will keep open lines of communication with my mentee’s parents and support them in the 

Christian growth and development of their child. 

• I understand that I may withdraw from the relationship at any time by contacting the 

program coordinator. (A meeting may be requested to discuss issues leading up to an early 

separation). 

• I understand that this is purely a volunteer mentorship program and will hold neither the 

program coordinator nor the Duluth Seventh-day Adventist church, or its leadership, in any 

way liable or responsible for any actions or incidents that would result in any kind of harm or 

damage from participating in this program. 

 
Mentor____________________________________________ Date____________________ 

 

Parent of Mentee ___________________________________ Date ____________________ 

 

Program Coordinator_________________________________Date____________________ 



Duluth Seventh-day Adventist Church 
Invest Young Mentorship Program 

Mentee and Parent or Guardian Agreement Form 
 
 

 
I agree to be a mentee to _______________________________________ for nine months 

 

beginning __________________ and ending ___________________. 

 

• I agree to carry out the roles, responsibilities, and expectations as set forth in the Mentoring 

Program Guidelines and be an active and engaged participant. 

• I agree to keep in contact with my mentor and demonstrate respectful behavior during all of 

our interactions. 

• I will keep open lines of communication with my mentor, my parents (or guardian) regarding 

all conversations and activities. 

• I understand that I may withdraw from the mentorship relationship at any time by contacting 

the program coordinator. (A meeting may be requested to discuss issues leading up to an 

early separation). 

• I, (the mentee, parent, or guardian), understand that this is purely a volunteer mentorship 

program and will hold neither the program coordinator nor the Duluth Seventh-day 

Adventist church, or its leadership, in any way liable or responsible for any actions or 

incidents that would result in any kind of harm or damage from participating in this program. 

 
 

Mentee____________________________________________ Date____________________ 

 

Parent of Mentee ___________________________________ Date ____________________ 

 

Program Coordinator_________________________________Date____________________	
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