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Appendix 4
	ERA YNP Mentorship Programme
Mentee Agreement Form

Thank you for your interest in the YNP Mentorship Programme. Please read the YNP Mentorship Programme rules before signing. A scanned version (as pdf file) of the signed form should be returned, together with the “Internal Mentor Agreement Form” (this last document only if applicable), to: ynp@era-online.org.  



I, __________________, agree to have ____________________ as a mentor and carry out 
[name of the mentee]			[name of the mentor]
the roles and responsibilities as set forth in the YNP Mentorship Programme rules. In addition, I declare that I’m aware about the aims and rules of the programme as well as about the roles and responsibilities attributed to my mentor.    



			
Place, date	Signature of the mentee

_________________________	_____________________________
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