
ThisAgreementisapartnershipbetweenyouand________________________aspartoftheGovernor’sMentoring
Initiativereturnsignedformto:LindaL.Ogle,4050EsplanadeWay,Suite2802.X,32399-0950,orfaxto922.6549.

Name: ___________________________________________________________________________________

Division/Bureau/Section _____________________________________________________________________

Building/RoomNumber _____________________________________________________________________

WorkTelephoneNumber ____________________________________________________________________

SUNCOMNumber _________________________________________________________________________

FAXNumber ______________________________________________________________________________

NameofSchool/CommunityProgram__________________________________________________________
_________________________________________________________________________________________

ActivityatSchool/CommunityProgram ________________________________________________________

_________________________________________________________________________________________

NOTE:EmployeesvolunteeringfortheDMSMentoringProgrammaybesubjecttoabackgroundcheckconductedbyFDLEif
requiredbytheschoolorcommunityorganization.
__________________________________________________________________________________________
Iunderstandandagreethatmentoringactivitiesarenotperformedinthecourseandscopeofmyemployment
withDMS,thatmyparticipationisnotinanywayrequiredbyDMS,andthatmymentoringactivitiesarefor
thebenefitoftheperson/entityforwhomIamprovidingservices.Ifurtherunderstandthatanyinjurysuffered
whiletravelingtoorfrommentoringactivitiesorwhileonleaveformentoringactivitiesisnoteligibleforDMS
workers’compensationbenefits.ItismyresponsibilitytodetermineiftheorganizationforwhichIvolunteer
providesworkers’compensationcoverageforme.
__________________________________________________________________________________________
WhenyourparticipationintheDMSMentoringProgramisapprovedbyyoursupervisorandbureauchief,you
willbegranteduptoonehourofadministrativeleaveperweek(uptofivehourspermonth,or4hoursin
agregate)toparticipateintheGovernor’sMentoringInitiative.Inordertovolunteerforspecialeventsandpro-
gramattheschool,theemployee/volunteeralsomustreceivepriorapproval.

SignatureofVolunteer_______________________________________________________________________

SignatureofImmediateSupervisor ____________________________________ Title ___________________

SignatureofBureauChief/DivisionDirector_____________________________ Title ___________________

Mentor/Volunteer
AgreementForm
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