
 

 

 
 

NEPTA MENTORING PROGRAM 
MENTOR BILLING AGREEMENT 

 
 
 
I,______________________________, agree to pay _____________________________ 
 Mentee      Mentor 
 
the following rate as billed to me, for discussion of any pedagogical issues either  
 
in person, by phone or per email. 
 
 
$_____________/hour        
 
 
OBSERVATION TIME OF STUDENT(S)’ LESSONS IS NOT BILLABLE TIME. 
 
This agreement can be terminated at any time within twenty-four hours of notice by 
either party. 
 
 
 
________________________________________________ __________________  
Signature of Mentee       Date 
 
 
 
________________________________________________ __________________  
Signature of Mentor       Date 
 
 
 
Received by                                                                               __________________                              
Signature of NEPTA Mentoring Program Chairperson  Date 
 
 
Mail agreement to: Betty Reed, Mentoring Chair, 32 Hammond Road, Belmont MA 02478-2253 
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