
 
 
 
 
 

 
MENTORSHIP AGREEMENT FORM 

 
 

Name	of	Mentor 
Dear	  

 
I	am	presently	enrolled	in	the	
(please	tick	the	appropriate	box)	

q		MA	in	Instructional	Development	and	Technology	(IDT)	

q		MA	in	Organization	Development	

specializing	in		

q		PhD	in	Organization	Development		

q		PhD	in	Organization	Development		

specializing	in		

q		MA-PhD	in	Organization	Development	

 
      
May	I	request	you	to	be	my	mentor	for	this	Module:	
 

Module	Number	 Module	Title	
 
 

 

 
Thank	you	very	much.	
	
	
Signature	Over	Printed	Name	of	Candidate	
	
	
Agreement	for	Mentorship	 	 Noted	and	Approved	by		
	
	

	 	

Signature	of	Mentor	 	 ROSALINA	O.	FUENTES,	PhD	
	 Dean	

	 	 	
Date	 	 Date	
	
	
In	Triplicate:	1)	Candidate	2)	Mentor	3)	SAIDI			

Date       Month          Day         Year 

SAIDI Southeast Asia Interdisciplinary Development Institute  
Graduate School of Organization Development 

 


