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Texas Tech University Health Sciences Center 
Vet-to-Vet Mentor/Protégé Agreement 

This Mentor/Protégé Agreement (“Agreement”) 
is between 

_________________________(Mentor), 
and 

_________________________ (Protégé). 
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7. Notices and Points of Contact. The following individuals shall serve as the 
points of contact for this Agreement and as such are authorized to receive all 
notices under this Agreement. Please return a copy to vrc@ttuhsc.edu upon 
completion. 

 
                  ______________________          ______________________ 

Mentor Name              Protégé Name     
 
Rnumber:______________          Rnumber:______________    
 
Telephone:_____________ Telephone:_____________ 
 
Email:_________________ Email:_________________    

 


