Mellon Mays Undergraduate Fellowship Program
Mentoring Agreement

I agree to serve as
(Faculty member’s name)

Mellon mentor to .
(Student’s name)

for the academic year.
The mentoring will take the following form:
DTutorial |:|.5 credit DI.O credit

Topic of tutorial:

[ ]informal meetings times per month for minutes

[lOther (please describe):

Questions for the Coordinators:

Mentor’s signature: Date:

Fellow’s signature: Date:

Attachment: “Being a Mellon Mentor”



