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BPS BUDDY PROGRAM MATCH AGREEMENT

A successful matching relationship requires a commitment on the part of both partners. The following agreement
provides a starting framework for the partnership. Each party should understand that he/she may withdraw from
the relationship at any time by contacting the TSHP BPS Buddy Program team at bps_buddy@tshp.org. This
agreement should be completed together, and each party should keep a copy of this agreement and make every
effort to fulfill the terms of the agreement.

Program Cycle: Fall 2021 (June 14, 2021 to Sept 7,2021)
Buddy #1 Name:

Buddy #2 Name:

BUDDY GOALS

The buddies should establish at least three (3) professional development or personal growth goals with the
each other. Goals should be specific, measurable, attainable, relevant, and have a defined timeframe.

GOAL# 1:
GOAL # 2:

GOAL # 3:

CONTACT AGREEMENT

The duration of the formal BPS Buddy program takes place from June 14 through the start of the Fall 2021
testing period (Sept 7, 2021). Buddies are encouraged to continue the relationship on a voluntary basis. Initial
contacts with your Buddy may be by telephone or email; however, all subsequent communication and
meetings are encouraged to be held via zoom. Both parties should allow sufficient time during a contact for
discussion of goals, review areas they need assistance in and share study tips and tricks.

o Preference to meet at least: (Agreed upon by both participants)

O Wweekly
O Every 2 Weeks

O Monthly
e Preference to meet via: (Agreed upon by both participants)

[J Email
[] Phone

|:| Electronically (Zoom, Web-Ex, Text, etc.)
e Both participants agree to provide the TSHP BPS Buddy Program team with written feedback after the
cycle ends.
e Both participants agree to complete evaluations of the experience mid-cycle and at the end of the
formal program via survey.

Buddy #1 Signature Buddy #2 Signature

Date Signed Date Signed

Direct questions or concerns to bps_buddy@tshp.org.
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