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Contact Mentoring Program:
Judith Zingg
PhD Program in Microbiology & Immunology
Phone +41 44 633 04 06
jzingg@ethz.ch


[bookmark: _GoBack]Mentoring Agreement

Date: ________________________

Mentor	name: ________________________		Mentor signature: ________________________

Mentee name: ________________________		Mentee signature: ________________________

Meetings
We agree to communicate mainly
· in person or
· via skype or
· by phone or
· by email.
We agree on a meeting frequency of ________x per year.
We agree to meet for a duration of _________ hours per meeting.
_____________ will be responsible to initiate the meetings. 

Objectives 
We agree on the following goals of the mentoring:
·  
· 
· 
· 

Confidentiality 
We agree to keep everything that is said within the mentoring relationship confidential. 
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