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Sample Therapeutic Touch Practitioner Mentorship Agreement
This Mentorship Agreement (Agreement) is for the purpose of establishing a mentorship process by and between ___________________________________ (Student) and 
__________________________________ (Mentor) who agree as follows:
1. The student and mentor will adhere to TTIA Policy and Procedure for the Practice of Therapeutic Touch, Guidelines and Standards for the Practice of Therapeutic Touch, and the TTIA Code of Ethics, which are available on the TTIA web site: www.therapeutictouch.org
2. If not already a member, the student will join TTIA at the beginning of the Mentorship Process. Current TTIA full membership is required for ongoing recognition 
3. The mentor is a Qualified Therapeutic Touch Teacher (QTTT) or a Qualified Therapeutic Touch Practitioner with five years of experience practicing Therapeutic Touch
4. The mentorship will be carried out in accordance with TTIA Policies and Procedures, including but not limited to:
Policy and Procedure for the Recognition of Qualified Therapeutic Touch Practitioners 
Policy and Procedure for the QTTP Mentorship, and 
Procedure for QTTP Mentorship Agreement
5.  In addition, the student and Mentor agree to the following (insert optional additions to the agreement): 
6.  At the completion of the QTTP mentorship:
a. The student will submit the Application for QTTP, fee and required materials  
b. The mentor will write a letter of recommendation outlining how the student has met the criteria for competence to practice Therapeutic Touch
7.   The student and mentor agree to contact TTIA for assistance if issues arise that effect the completion of the QTTP Mentorship Process
7. Optional - The student and mentor agree to the following financial or in-kind service agreement (insert description of details of in-kind service or fee and payment or reimbursement cycle)   (If no fee is negotiated, delete this paragraph)
This Mentorship Agreement is agreed to by the student and mentor as evidenced by their signatures.   The student and mentor may amend this Agreement at any time by written mutual agreement signed by both parties.
	



_______________________________________________________________ 
Signature of Student                                                         Date
Typed Name:
Phone:
Email:
________________________________________________________________ 
Signature of Mentor                                                         Date
Typed Name:
Phone:
Email:
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