
 
 

CYBERSECURITY MENTORSHIP PROGRAM  
MENTOR PARTICIPATION AGREEMENT  

 
COMPANY INFORMATION  
 

Company Name Address 
 
 

 

 
MENTOR APPLICANT INFORMATION 
 

Applicant Name Title 
 
 

 

 
SUPERVISOR INFORMATION  
 

Supervisor Name Title 
 
 

 

Email Phone 
 
 

 

 
 
I am the supervisor of [MENTOR APPLICANT] at [COMPANY] and I certify that [COMPANY 
NAME] endorses the participation of [MENTOR APPLICANT] as a mentor in the Cybersecurity 
Mentorship Program organized by the MassCyberCenter.  I certify that nothing in [MENTOR 
APPLICANT]’s background, including personal conduct/behavior issues at [COMPANY] or 
criminal activity, makes [MENTOR APPLICANT] unsuitable to serve as a mentor.   [COMPANY] 
permits the MassCyberCenter to identify [MENTOR APPLICANT] as an employee of 
[COMPANY] in public statements about the Cybersecurity Mentorship Program.   
 
 

_________________________                          _________________________                                    
                         Supervisor Signature                                                     Date  
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