
 *Please return this form to the MMAP, 343 Lyle Hall, Millersville University* 
 

  
MENTORING COMMITMENT 

Millersville Mentoring Alliance Program  
 

In order to help build and maintain an effective mentoring partnership with my mentor/mentee, I commit to take 
the following steps: 
 

1. I will meet with my mentor/mentee within 3 weeks of being matched. During this first meeting, we will 
complete the Mentoring Agreement and will return a copy of this document to the Program coordinator; 

2. I will make a one-year (or academic year) commitment to the mentoring partnership, meeting face-to-
face at least once per month; 

3. I will ask Program staff for help when needed; 

4. I will accept guidance from Program staff or University staff; 

5. I will notify Program staff if I am having difficulty in the mentoring partnership with the understanding 
that there are alternative options if the match is not working; 

6. I will attend training and networking sessions whenever possible; 

7. I will engage in the relationship with an open mind; 

8. I will keep discussions with my mentor/mentee confidential (except where the safety or well-being of 
themselves or others is at risk, including psychological referrals); 

9. I will contact the Program coordinator if I am unable to keep regular meetings with my mentor/mentee; 

10. I will inform the Program coordinator of any changes to my contact information; 

11. I will notify the Program coordinator of any significant changes with my mentor/mentee; and 

12. I will commit to meeting with and contacting my mentor/mentee within the parameters to be established 
in our Mentoring Agreement.  

Also, by signing below I agree that I have read/participated in the MMAP mentor/mentee orientation, including 
a review of the MMAP Mentoring Guidebook/training packet, along with mentor/mentee responsibilities, and I 
understand my role as a mentor/mentee.  I agree to abide by the guidelines laid out in the orientation.  In the 
event that I no longer wish to participate in the program, I will notify the Program coordinator.   
 
             __________ 
Participant Name            Role (“Mentor” or “Mentee”) 
 
             __________ 
Participant Signature            Date 
 
             __________ 
Program Coordinator Signature            Date 


