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Mentoring Agreement Form

This is a mentoring agreement between a proposed mentor _______________ and a mentee ________________ who is enrolled into the TRIBE graduate program of the University of Split School of Medicine.

We are both voluntarily entering into this research collaboration. We wish this to be a rewarding experience, spending most of our time discussing developmental activities. We agree to the following:

1. The mentoring collaboration is expected to last between __ and __ months. This period will be evaluated every three to six months and will end by amicable agreement once we have achieved as much as possible. 

2. We will meet at least once every month. Meeting times, once agreed, should not be cancelled unless this is unavoidable. At the end of each meeting we will agree a date for the next meeting. Meeting minutes should be prepared during each meeting. In between meetings we will contact each other by telephone/email. We agree to keep the content of these meetings confidential. 

3. The aim of the collaboration is to design a research protocol and to complete the planned research, with the aim of a mentee achieving a PhD degree.

4. We agree that the role of the mentor is to:

· provide guidance and support for the mentee

· participate in biannual mentee reports organized by the program

· immediately report any dispute to TRIBE directors

5. We agree that the role of the mentee is to:

· follow the advices of the mentor

· diligently work on the agreed research protocol

· immediately report any dispute to TRIBE directors

6. The mentor agrees to be honest and provide constructive feedback to the mentee free of charge. The mentee agrees to be open to the feedback.

7. This mentoring collaboration can be terminated either by a mentor or by a mentee, if the other side is not fulfilling the agreement in acceptable terms for either side. Reason for terminating the agreement should be specified in the meeting minutes and delivered to the TRIBE graduate program directors.

8. This agreement is informal and has no legal repercussions.

Date: 
Mentor’s signature: 

Mentee’s signature:

TRIBE director(s) signature: 
________________

________________

__________________
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