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I-SHOU UNIVERSITY
Consent for Participation in Mentoring Program for Counseling

and Service

(To be submitted by the mentee in sealed envelope to the Counseling and Guidance
Section of the Office of Student Affairs after signed by both the mentor and the mentee.)

I, , the mentor, hereby agree to offer , the

mentee, individual counseling on his/her performance on counseling & service
under the faculty evaluation. The mentee agrees to provide complete information
during counseling sessions, and the mentor and the mentee agree to keep
confidential all information they learn during the course of their counseling. No
release or publication of relevant information shall be allowed, unless approved

by the mentee.

Mentor: (Signature/Seal)
Department:

Ext.:

Email:

Contact Phone No.:

Date: (mm/dd/yyyy)

Mentee: (Signature/Seal)
Department:

Ext.:

Email:

Contact Phone No.:

Date: (mm/dd/yyyy)

(This consent is only for inspection and follow-up by the
Office of Student Affairs. Please feel at ease to sign.)
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