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Participant Agreement
I, _________________________________________ am fully informed about the Community Action Commission’s Across Ages Mentoring Program.  I agree to abide by all the established policies and procedures governing the program.

I further agree to abide by the following terms governing my participation:

(1) Participate in the program and meet with my mentor for a minimum of one year.
(2) Attend all scheduled pre-service and in-service training and other activities.

(3) Meet face-to face with my mentor at least twice a month outside of formal program activities.

(4) Talk, via phone, with my mentor at least once a week outside of formal program activities.

(5) Set at least one life/career goal to pursue while involved in the program.

At all times, I will strive to meet my responsibilities and will do so with integrity and professionalism.  I will also assume personal responsibility for every commitment I make and will not make commitments I cannot meet.
______________________________________________                                                                                      ____________________


Signature                                                                                                                                                                 Date
A Member Agency of the Community Action Association of Pennsylvania
Main Office


                     1514 Derry Street	  1514 Derry Street			


    Harrisburg PA 17104


Phone: 717-232-9757  Fax: 717-234-2227


E-Mail:  lfigueroa@cactricounty.org











