
Mentoring Agreement Protocol      

Date:

Student:

Mentor:

Master Thesis Planning

Research Field:

Preferred Mentor:

Planned Start Date:

Research Internship

Time-frame:

Research Group:

Study Progression

1.)  OK/everything according to plan

2.) Experiencing difficulties or delays

Solutions for 2.):



Mentoring Agreement Protocol      

Additional Notes:

Signature Student: Signature Mentor:


