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Appendix 3
ERA YNP Mentorship Programme

Internal Mentor Agreement Form

Thank you for your interest in the ERA YNP Mentorship programme. Please read the YNP Mentorship Programme rules before signing. 


I, [name of the internal mentor and email], as internal mentor (supervisor/tutor) of [name of the mentee] at [name of the Department/Institution/Hospital) declare that I am aware about her/his intention to participate as a mentee in the YNP Mentorship Programme and that I know the aims and rules of the programme as well as the roles and responsibilities attributed to the mentee. I fully agree with her/his participation and give her/him all my support.  


				
Place, date			Signature of the internal mentor

_________________________			___________________________	                                                              




Place, date			Signature of the mentee

_________________________			___________________________	                                                              
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