
Mentor Agreement
The Training & Learning Company

Learner Name

Name of Work Setting

Phone No. of Work Setting

Name of Mentor

Position of Mentor in Setting

Email address of Mentor

Signed (Mentor):

START:

Date:

END:

Address of Work Setting

Level (please circle)

Qualification

I agree to support the apprentice named below and will act as a ‘Mentor’ for them throughout this 
apprenticeship in accordance with the guidance and information that is offered to me.

2 3 4 5

Designated period of support
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