VHMA MENTOR PARTNERSHIP AGREEMENT

Mentor Name:   	 
Mentee Name:   	 
Start Date of Partnership:   	 
Finish Date of Partnership:   	

COMMUNICATION:
My partner and I agree to communicate by (i.e., email, phone, video call):
	

My partner and I agree to communicate (frequency)*:
	

* Suggestion - select a regular day of the week or month to follow up with each other or create a calendar with specific dates for communicating with each other.

ACTIVITIES:
My partner and I agree to participate in the following types of activities together (check all that apply): 
· Discussing the mentee's career path, goals, and challenges, along with the mentor's professional experiences
· Exploring practical solutions to real-world veterinary practice management issues
· Sharing tools, resources, and industry best practices
· Supporting the mentee through the application process and preparation for certification
· Attending VHMA meetings, conferences, or educational events together (virtually or in person) and reflecting on key takeaways
· Collaborating on projects or topics of mutual interest
· Observing and discussing approaches to handling challenging workplace situations
· Role-playing conversations or scenarios to build confidence and skills
· Reviewing and discussing written materials, such as reports, policies, or articles
· Expanding professional networks through introductions and shared connections


TOPICS TO BE ADDRESSED:

Human Resources (detail below specific areas to be covered):






Law and Ethics (detail below specific areas to be covered):






Marketing (detail below specific areas to be covered):






Practice Organization (detail below, specific areas to be covered):






Budget and Financing (detail below specific areas to be covered):






As the Mentor, the expectations of my partnership include:






As the Mentee, the expectations of my partnership include:






Mentor Signature:    		 Date:	 Mentee Signature:    		 Date:  	
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