Memorandum of agreement
Mentored Professional Experience (MPE) for PhD students
Department of Art History and Archaeology
Please attach the proposal for the MPE to this memorandum.
Name and position of Mentor: __________________________
__________________________
Institutional or office sponsor: __________________________
Name of mentee: __________________________
Date of MPE: Beginning: __________________________
Ending: __________________________
Hours/week: __________________________
I have read and agree to the terms outlined in the attached Mentored Professional Experience guidelines.
Signed: (Mentee) _____________________________________
Date: _________________________
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