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Title V Cooperative Grant 

Morton College & Governors State University
Peer Mentor Contract
The mission of the SEEDS Peer Mentor Program is to provide an avenue for student support through peer mentoring and advising for the encouragement of academic and social interactions, while promoting a unified community for students.

Name (print): _________________________________________

Date: __________

By choosing to participate in the SEEDS Peer Mentor Program, I agree to:

· Follow all rules and guidelines as outlined by the program coordinator, mentor training, program policies, and this contract

· Be flexible and provide the necessary support and advice to help my mentees succeed

· Use my best judgment when advising my mentees

· Attempt to work through any communication challenges or relationship conflicts that may arise during the relationship

· Make a one academic year commitment to being matched with my mentees
· Meet twice per semester with my mentees
· Make bimonthly contact with my mentees by telephone or email
· Be on time for scheduled meetings or call my mentees at least 24 hours beforehand if I am unable to make a meeting

· Submit meeting times and activities in the Tracking Management System, and regularly and openly communicate with the program coordinator as requested  (no more than one month without data entries, but consequences ensue; a warning, then removal from program without payment of stipend)
· Regularly check the tracking system for updates and information

· Inform the Retention & Transition coordinator at Morton College of any difficulties or areas of concern that may arise in the relationships
· Keep any information that my mentee tells me confidential except as may cause him or others harm

· Never be in the presence of my mentee when I have or am consuming alcohol, tobacco, or controlled substances

· Participate in an exit interview and evaluation when that time comes, and give program testimonials
· Notify the Retention & Transition coordinator at Morton College if I have any changes in address, phone number, or employment status

· Attend three day mentor training session 
_______ (please initial) I agree to allow SEEDS Peer Mentor Program to use any photographic image of me taken while participating in the mentoring program. These images may be used in promotions or other related marketing materials.

_______ (please initial) I understand that if for any reason I can no longer participate in the SEEDS Peer Mentor Program I will forfeit my stipend and still must participate in an exit interview.

_______ (please initial) I understand that upon match closure, future contact with my mentees is beyond the scope of the SEEDS Peer Mentor Program and may happen only by the mutual consensus of the mentor and the mentee.

I agree to follow all the above stipulations of this program as well as any other conditions as instructed by the program coordinator at this time or in the future.

______________________________________________
________________

(Signature)





           (Date)


