
 

 

 
 
 

NEPTA MENTORING PROGRAM 
CONFIDENTIALITY AGREEMENT 

FOR MENTOR 
 
 
I accept full responsibility for maintaining the confidential and private nature of all 
records and information about the students and their families who are participating in the 
NEPTA Mentoring Program.  Confidentiality is crucial to the program’s integrity. 
 
Full names and contact information of students will not be given to the Mentee. 
 
Any documents I sign will become, and remain, part of the NEPTA Mentoring Program 
files. 
 
I understand that I am personally responsible and fully liable for any violation of this 
agreement. 
 
 
Please print: 
 
Name:__________________________________________________________________ 
 
Address_________________________________________________________________ 
 
________________________________________________________________________  
 
Phone____________________________     Email_______________________________ 
 
 
 
________________________________________________ __________________  
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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