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Mentor and Participant Agreement 

 
I, ______________________the participant, have read, understand, and agree to abide by 
the guidelines issued regarding participation in the NAADHS Mentorship Program. I am 
aware that my conduct must be professional and courteous at all times.  I also understand 
that if I fail to abide by the guidelines listed that my participation in the NAADHS 
Mentorship Program may be terminated at the discretion of the Program Coordinator and 
Executive Board. 
 
Signature: _____________________________________ 
 
Date: ________________ 
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