
STUDENT COMMITMENT FORM       
 
 
 

I, ____________________________, as a student in the Pathway 
Partners Program, agree to do the following:  
     
Responsibilities to the Program Coordinator: 

 I will accept school calendar invites by the coordinator to allow permission to leave 
study hall to meet my mentor. 

 I will return the signed Field Trip forms to the coordinator when planning an off campus 
visit for a job shadow or lunch.  If I do not return the field trip form before the trip, it 
will be cancelled. 

 I will listen to and answer school announcements and emails. 
 I will check in with the coordinator regarding any concerns and/or updates on a regular 

basis, but at a minimum of every month during the school year. 
 Complete the Online Activity Log after each meeting. 

 

Responsibilities to my mentor: 
 I am entering into a relationship based on mutual trust.  In order to build and maintain 

this trust I will be respectful of my mentor’s time.  I will uphold my responsibility to 
maintain communication with my mentor.  I will notify my mentor if I am unable to 
make our scheduled meeting.   

 I understand that my mentor is required to report any information that I may share that 
involves illegal behavior or which could be potentially harmful to me or someone else.   

 I will exchange phone numbers and email addresses with my mentor. 
 I will use a planner/calendar to remember meeting times with my mentor. 
 I have read and understand the information in the Student Handbook, including the 

Student Rules and Guidelines, and Program Policies.  I agree to address any questions or 
concerns I have with the material provided in the Handbook with the program 
coordinator. 

 

I agree to all the above stated.  I will be responsible and reliable to my mentor and to the 
Pathway Partners program. 
 
__________________    ____________________________________        
Date      Student Signature 

 

As guardian of the above student, I agree to assist my student to meet these responsibilities of 
the Pathway Partners program in order for him/her to receive the most benefit from the 
mentoring relationship. I have read and agree to the Program Policies and the Student Rules 
and Guidelines stated in the Handbook. 
 
__________________                             _____________________________________ 
Date      Parent/Guardian Signature 


