STUDENT/FACULTY TEACHING MENTORSHP
PROGRAM CONTRACT

Complete Pds |, 11, andlll and return a copyf both sides to #nRegistra U fEcef O f{Hara Halho later than th
lagt day fa drop/add for the semester. Faculty members shoulgjkie original catract fa their record

. BACKGROUND INFORMATION (to be completely student.)

Name: Royal ID:

Locd Address
(Provide Box Number for Dorms)

City: Zip: Phore:

Contract Temm/Yea:

(Fall, Intersesson, Spring, or Summe)

. SIGNATURES

Theundersigned agrees to thework as described onthereverse of this form:

STUDENT FACULTY MEMBER
Print Name Print Name
Signature Signature
Date Date

Faculty membe$ Royal 1D

Department

(SFTMP CourseCode will bethe sameast






