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Commitment and Privacy Form

Welcome to self-reflection – the beginning of your journey through the CCHL National Mentorship Program, Quebec Chapter.

Please take some time to review these questions, reflect on yourself, and confirm that you are ready or willing to engage in a mentoring relationship.
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By accepting the role of mentor or mentee, I agree to have read the Mentoring Program Manual, Quebec Chapter, including roles and responsibilities, as well as related tools.

Throughout this program, I undertake to respect these responsibilities, to jointly define a calendar and to be present at each of these dates and times.

This partnership is based on the authenticity of the relationship, and the creation of a satisfactory security and confidentiality space for both partners.

During the first formal meeting, I commit to formalizing the mentoring relationship and establishing specific goals in partnership between mentor and mentee. I undertake to respect them, and if necessary to make them evolve according to the context and the evolution of people.

To guarantee this space of trust and security in the mentoring relationship, I undertake that everything that is discussed, brought to my attention during the whole of this partnership, or what I can conclude from my observations is kept confidential.

I therefore undertake to maintain full confidentiality throughout the program:

Name and signature of mentor: 



Name and signature of mentee: 



Date: 


This document is a shared document between mentor and mentee and is not submitted to the Quebec chapter of the CCHL.

Do not hesitate to send us your questions, comments, or opinions to: mentorat.chapitrequebec@gmail.com
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