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As a Mentor in the Hampton Man Initiative, | understand and accept the challenges of the
following tasks and obligations:

1.
2.
3.

©xo N

To meet with my assigned mentee(s) in accordance with the proposed schedule of the Initiative

To meet with and encourage the efforts of my student mentor for our cohort

To understand the process in developing and managing the mentee’s Student Development
Transcript, whether on-line or as a paper document.

To provide life skills guidance: interpersonal skills, communication skills such as active listening and
feedback skills and proper respect for the various constituencies in our lives, including faculty, staff,
student staff and student leaders, parents, family members, our significant others, the women on our
campus and in our lives, children and other younger persons who may interact with us as
Hamptonians!

To understand that The Hampton Man Initiative intends to inculcate the Freshman class and
succeeding generations with true living values and ethics that reflect the Legacy we have laid claim
to!

To provide transparent and honest feedback to my mentee(s)

To provide information and guidance as a part of the Initiative’s objectives

To serve as a visible role model by my actions on and off campus

To provide an open and non-judgmental environment where academic issues, insights and
preparation for success may be expressed

. To realize that | am not the end-all and be-all Mentor for members of my cohort; to accept without

jealousy that students may seek the assistance of other Mentors and persons who are not part of
the program and establish mentor/mentee relationships accordingly. We will encourage such
interactions, especially in academic, social, spiritual and cultural areas outside of our sphere of
knowledge or influence.

| have read the Mentor Expectations and agree to do my best to fulfill these obligations and opportunities

Print Name Signature Date

(*By typing my name, | hereby sign this form.)
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