
 

 
 
 
 

Program Overview  
 
The SHIELD Mentor Program (SHIELD) gives adolescents the opportunity to attend monthly group 
mentoring workshops and correspond weekly via online messages on a variety of leadership 
development topics to prevent youth from making poor life decisions, engage them into constructive 
activities and enhance a positive future through an environment that is exciting, inspirational, engaging 
and educational. 
  
Curriculum  
 
The implementation of the curriculum is fully aligned with SHIELD’s desired outcomes in core impact 
areas allowing participants to practice new behaviors, such as better communication, assertiveness, 
cooperation and problem solving. 
  
SHIELD focuses on five core values:  

¥ Goal setting –to establish objectives toward an aspired future  
¥ Character building – to have positive beliefs and values  
¥ Social skills –to articulate among a group  
¥ Conflict resolution –to mediate conflict fairly  
¥ Decision-making – to make positive choices  

  
There are four ways we challenge our participants to promote these values: By realizing the interlocked 
potential in each individual and bringing out their leadership qualities we will Strengthen, Help, Inspire 
and Encourage Leadership Development.  
 
Lesson Structure  
 
Icebreaker (15 -30 minutes): The icebreaker is brief activity or game that energizes everyone. This 
activity is usually a short interactive exercise that incorporates the lesson topic for that day. 
 
Group Discussion (45 minutes):  The group discussion will be facilitated around topics of leadership 
development through sharing of life experiences, panel discussions, guided discussions, interactive 
exercises, handouts and role-plays.  
 
Wrap-Up (15 - 30 minutes): Following the group mentoring activity everyone participates in a group 
discussion recapping the activity and how it benefited them. Each session ends with positive 
reinforcement from the mentors and group facilitator. 
 
Free Time (remainder of time):  There will be opportunities for mentors and mentees to meet and 
greet one another at the end of each group mentoring session.  Participants will also have an opportunity 
to play games and connect in a fun environment. 
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Online Mentoring  
   
Participants make a commitment to send online messages to their Mentee on a weekly basis at their 
convenience.  To help support the mentoring relationship SHIELD provides writing prompts. 
 
!  Mentees will visit online each week to check their online messages and answer their mentor’s online 
messages or to start new conversations with their mentor on their own.  
!  Each participant is asked to complete one writing prompt a month, which takes a minimum of 30 
minutes.  
!  At minimum, each mentee will write their mentor at least once a week. These exchanges are the core 
of the relationship, and are the priority of this program.  
!  In addition to these minimum requirements, and as the child’s schedule and interests allow, we 
encourage mentees to write online messages to their mentor even more often than once a week.  
!  We suggest mentees to plan for 1 hour a week for participating in this program. This can be at 
anytime, day or night, that the mentee chooses! At the very least, it will mean reading their mentor’s 
online messages and writing online messages.  
 
For security and privacy reasons, there are some things the mentee should never share with their mentor:  
 
o Their "real" e-mail addresses (outside of this program, all communication should take place through 
the provided online mentoring platform)  
o Their postal mailing address  
o A phone number  
o Aliases they may go by in any online discussion group  
  
Would you like to participate, but don't have a computer at home?  No problem.   
Computers are available at your local library or at your school to quickly respond to your online 
messages.  Please let a staff member know if you need to make special arrangements for sending 
messages to your mentor. 
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Understanding the Role of the Mentor and Mentee  
       
The mentor’s primary responsibility is to offer you (the mentee) advice and guidance to improve the 
breadth of your education and growth/advancement.  The mentor is not there to be a judge, parent, 
disciplinarian, therapist, or a babysitter. Your mentor will be more of a sounding board, who will 
provide advice and help the mentee think critically about situations related to their education and career.  
Mentoring feedback is a two-way function, and the mentee should feel comfortable asking the mentor 
questions that will increase the mentee's growth and increased involvement. The mentee should also take 
initiative and frequently ask questions of the mentor.  Here are some things to keep in mind as you begin 
your mentor-mentee relationship:  
 
• Be realistic about your goals and expectations.  
• Share your goals and expectations with your mentor.  
• Be open to varying points of view.  
• Try to see the connection between your actions of today and your dreams and goals of tomorrow. 
• Communication—Make sure that you and your mentor know the best time to reach each other online. 
When possible, it is best to establish a consistent time for you to communicate with your mentor.   
• Be patient.  Mentors can have a great deal of impact – it’s not always immediately evident.  
Stay the course, and give it time.  
 
Rules of Communication  
 
1. Make your communication positive.   
2. Be clear and specific.   
3. Recognize that each individual sees things 
from a different point of view.   
4. Be open and honest about your feelings.   
5. Accept your youth’s feelings and try to 
understand them.   
6. Be supportive and accepting.   
7. Do not preach or lecture.   
8. Learn to listen.   

9. Maintain eye contact.   
10. Allow time for your youth to talk without 
interruption; show you are interested in what he 
or she has to say.   
11. Get feedback to be sure you are understood. 
12. Listen for a feeling tone as well as for 
words.   
13. Ask questions when you do not understand.   
14. Set examples rather than giving advice.  

 
Confidentiality  
 
You are strongly discouraged from sharing online messages and personal conversations with others.  
The entire mentoring process should be conducted with the utmost confidentiality between each participant in 
the program.  The only time that confidentiality between parties can be breached is if there is an immediate 
danger to the individuals or third parties.   
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SHIELD Mentor Program  

Contact information  
 

I have read and understand the description of events provided by SHIELD and agree to allow my child to 
participate in all program activities and scheduled events.   
 
________________________ _____________________________________ 
Name of Child    Name of Parent(s)/Guardian(s)  
 
____________________________________________________________________ 
Street Address 
 
____________________________________________________________________ 
City, State, Zip Code 
 
___________________    __________________  _________________ 
Daytime Phone Number    Evening Phone Number  Cell Phone Number 
 
____________________________________________________________________ 
Parent Email Address  
 
____________________________________________________________________ 
Child Email Address 
 
 
In case we cannot reach you in an emergency, please provide us with another emergency contact: 
 
 
__________________________________ __________________________________ 
Name        Relationship to Child 
 
______________________________________________________________________ 
Address/City/State/Zip Code 
 
___________________  ___________________  ___________________  
Daytime Phone Number  Evening Phone Number  Cell Phone Number 
 
 
If my child has medical conditions, which may be relevant to a physician in the event of an emergency, I have listed 
them above. In the event an emergency occurs, I may be reached at the telephone number above. If I cannot be 
reached, I hereby authorize any SHIELD volunteer/staff member to make emergency medical decisions for my 
child.  If there are any activities I do not want my child to be involved in, I have listed them below (use white space 
or back of paper, if needed). 
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Parent/Guardian Contract  

(To Be Read Completed by the Parent/Guardian) 
 
Parent/Guardian Name: _________________________________________ Date: __________ 
 
By allowing my son/daughter to participate as a mentee, I agree to: 
 

¥ Follow and encourage my child to follow all rules and guidelines as outlined by the program staff, 
mentor training, program policies, and this contract. 

¥ Allow my child to be matched with a mentor for at least one year. 
¥ Support my child in this match by allowing him to meeting with his mentor at least once per month at a 

designated site location.  
¥ Provide the director and the mentor with any updated changes in address, phone number, or health 

insurance information for my child. 
 
_______ (please initial) Contact and Information Release: I hereby grant permission for SHIELD Mentor 
Program’s staff to make contact with my child for the purposes of participation in the SHIELD Mentor 
Program. SHIELD may also make contact with my child on school premises for the purposes of ongoing 
support of his/her participation in the online mentoring services. I authorize SHIELD to obtain any needed 
information regarding my child from his/her school’s staff, including academic and behavioral records and 
conversations with teachers, counselors, and other administrative staff.  Further, I understand that basic 
information about my and my child’s identity and other relevant information will be shared once a 
mentor/mentee match is determined, to the extent it aids in facilitating a successful match. 
 
_______ (please initial) Waiver and Consent: By signing this agreement, I acknowledge and agree that in 
connection with any unsupervised contact between the mentor and my child, whether or not I have consented to 
and/or notified SHIELD of such contact, SHIELD shall have no responsibility or liability for any harm, 
damages, losses, costs, expenses or other claims arising and expressly waive any resulting claim against 
SHIELD and release SHIELD from any liability. 
 
_________  (please initial) Release of SHIELD-related work or photographs: Photographs are sometimes 
taken of SHIELD activities for publicity and promotional purposes, which include, but are not limited to, 
presentations, web sites, brochures, and newsletters.  By signing in this area, you are releasing SHIELD Mentor 
Program to use photographs, video and audio recordings, as well as written or recorded oral descriptions of your 
child as stated above.  These materials will be used for educational and promotional purposes only.  I 
understand that SHIELD owns all copyright to these materials.  
 
_______ (please initial) I understand that upon match closure, future contact between my child and his/her 
mentor is beyond the scope of the SHIELD Mentor Program, and can happen only by the mutual consensus of 
the mentor, the mentee, and their parent/guardian.   
 
I agree to follow all the above stipulations of this program as well as any other conditions as instructed by the 
program coordinator at this time or in the future. 
 
______________________________________________  ________________ 
(Parent/Guardian’s Signature)     (Date) 
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Mentee Contract  
(To Be Read and Completed by the Child) 

 
Youth’s Name: _________________________________________  Date: __________ 

 
Mentee Responsibilities: 
 
CONGRATULATIONS! As a mentee, you are now about to begin one of life’s most rewarding and fulfilling 
experiences. Your commitment indicates that you believe in the value and advantages you will gain by working 
with a mentor.  You recognize the magnitude of the responsibility that you accepted in choosing to work with a 
mentor and agree to interact appropriately with your mentor according to the highest ethical standards at all 
times.   
 
By choosing to participate as a mentee, I agree to: 

¥ Follow all rules and guidelines as outlined by the program staff, mentor training, program policies, and 
this contract. 

¥ Make a one-year commitment to being matched with my mentor. 
¥ Meet at least once a month at a designated site location.  
¥ I agree to interact according to the highest ethical standards at all times.  Profanity, inappropriate jokes, 

sharing intimate details of one’s personal life, and any kind of harassment is prohibited. 
¥ Have a positive attitude and be respectful of my mentor.  Participants will have positive interactions by 

maintaining an attitude of respect, loyalty, patience, courtesy, tact and maturity. 
¥ To try new and beneficial activities with my mentor. 
¥ To communicate with my mentor. 
¥ To be respectful of my mentor and others associated with the program. 
¥ I agree to develop personal and academic goals with my mentor and to be open to feedback. 
¥ Not pursue a relationship with a mentor outside the context of the SHIELD Mentor Program. 
¥ I understand that there are limits to the confidentiality of my relationship with my mentor and I agree to 

these limits. If I disclose information of immediate concern, such as suspected physical or sexual abuse, 
self-harm, or violence toward another person, the mentor is obligated and has agreed to report this 
information to the program. This policy exists for my welfare and the welfare of those affected by the 
situation. 

 
_______ (please initial) I understand that upon match closure, future contact with my mentor is beyond the 
scope of the SHIELD Mentor Program, and can happen only by the mutual consensus of the mentor, the 
mentee, and their parent/guardian.   
 
I agree to follow all the above stipulations of this program as well as any other conditions as instructed by the 
program coordinator at this time or in the future. 
 
 
______________________________________________ ________________ 
(Mentee’s Signature)       (Date) 
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