UC Oracles Mentorship Program

Mentor/Mentee Agreement

Term:   July – December, 2017
Name of Mentee _____________________________________

Name of Mentor _____________________________________

Meetings:

How often?  Weekly? Bi-Weekly?  Monthly?  Other?

____________________________________________________
Who is responsible for scheduling the meetings?

____________________________________________________

Goals:  (Completion of goals is not mandated; this should serve as a guideline only)
( Review of information about Toastmasters and UC Oracles

( Review of Competent Communications Manual and Competent Leadership Manual

     (i.e., how both education programs work).

( Guidance regarding roles for meetings, and other elements of Toastmasters as needed

( Plan and Complete Ice Breaker Speech

( Plan and Complete Speech #2

( Plan and Complete Speech #3

( Other:  ________________________________________________
( Other:  ________________________________________________
We understand and agree to the above terms:
Mentee: ___________________________________________
Date: _________________

Mentor: ___________________________________________
Date: _________________

