SEXYNZ

SPORT & EXERCISE SCIENCE
NEW ZEALAND

NZSCA Mentor/Mentee Agreement

Mentor (s) details: (Note. Please see Mentor Criteria on the following page.)
Full name

Mobile

Email

Mentee details:

Full name
Mobile

Email

Goals for this mentoring relationship:

Expectations of how these goals will be achieved:

Meeting times (frequency and duration) and methods of communication:

Progress will be measured by:

Information and communication within the mentoring relationship will
remain confidential:

Mentor Signature:

Mentee Signature:

Date:



Mentor Criteria: Currently an Accredited NZSCA Coach and at a level above what you are
looking to accredit with, OR A mentor with credentials that meet SESNZ standards
(Experience, Educational background).

Note. Please contact Matthew Blair to get clarification and he will put a proposal to the
NZSCA Committee.
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