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      For mentor

Yadkin County School Internship

Mentor’s Training Agreement
Name of Mentor _________________________________________________________

Name of Business/Agency/Industry __________________________________________

Name of Student Intern _____________________________ High School ____________

I, the Mentor, agree to:

1.  Sponsor the above student for a minimum of 135 hours of work-based (on-the- 

     job) learning.  (Hours may be fewer than 135 if student is in a combined  

     internship-several related work sites.)

2.  Provide an experience, which is appropriate to the student’s abilities,

     coordinates with school-based learning, and is progressive and sequential in

     nature.   

3. To expose the student to all aspects of the business/industry/agency, even if 

      he/she only shadows some positions in order to see how positions relate to one

      another and to the organization as a whole.

4. Provide instruction in a safe and correct manner while supervising the 

student’s work.  (Students are not allowed to smoke on the work site.)

5. Evaluate the student’s performance on a regular basis.  Documented work-site

learning experiences will constitute 50 percent of the student’s grade; 

mentor’s evaluations will constitute an additional percentage of the grade.

6. Permit school officials or representative to review progress of the student by 

visiting him/her on the job site.

7. Notify the Career Development Coordinator if the student is not attending the 

internship regularly and promptly or is not making an enthusiastic effort to

learn.

8. Make the internship challenging by allowing the student as many “hands-on”

experiences as possible.

9. Confer with the student to provide honest feedback on his/her performance,

strengths, and areas that need improvement.

10. Specify before internship begins whether it is a paid or an unpaid internship.

Mentor’s Signature ________________________________________________

Business Address ___________________________________________________

__________________________________________________________________

E-Mail Address ____________________________________________________

Phone Number _____________________________________ Date ___________
