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Mentoring to Manhood (M2M)
Mentoring Program

Volunteer Agreement

I, ______________________________ agree to the following terms, as I enter into a mentoring or volunteer relationship:

· I commit to remain actively involved with M2M and with any assigned mentee until the end of the next school year (June 1st) after the date of this agreement.

· I agree to provide M2M with proof of my background check and permit M2M to perform child and domestic abuse record checks

· When offered, I agree to complete mentor and volunteer training

· If I am assigned a mentee, I will meet with my mentee outside of group sessions once per month and speak to them once per week on the phone.

· If I am unable to meet on any arranged day, I will contact M2M as soon as possible so he/she can notify relevant stakeholders.

· I understand that failure to make meeting requirements or more than 4 absences from the group sessions may result in my being removed from the program.

As a volunteer, I am a willing participant, committed to supporting the vision of M2M.  I plan to attend all scheduled meetings.

Confidentiality:  All that is shared with Volunteer will be confidential and will not be shared with others.  Anything volunteers feel is a concern, which warrants the attention of another adult, will be first discussed with the student.  It is understood that if there is a threat of harm, either for the student or others, confidentiality may need to be broken in order to seek protection for anyone in danger.

Liability:  M2M hosts activities and sessions that at time require transportation from one point to another.  M2M is not liable or responsible for the safety of any volunteer.  I agree to hold M2M harmless for any injury, damage or loss.

Disclosure:  I may require information on M2M, participating volunteers, or board members by contacting the Directors of M2M.  Every attempt will be made to disclose relevant information that volunteers feel thy need to know to sustain their participation in the program.

__________________________________________________ 




Signature






Date: ___________________
  










