MENTOR APPLICATION

Please PRINT and return to Mentor Facilitator or Site Administrator. 

Approval of application will follow procedures outlined in District Mentoring Plan (NMAC 6.60.10.D.)
Name_____________________________  School__________________________________

Email _____________________________________________________________________

Phone (home)_____________(Work)____________  (other)__________________________

SS# (for district use to pay stipend; will be kept confidential) ___________                  ______

Position_________________________                  Level of teaching license (circle)   I   II   III

Grade levels taught______________    Subjects ___________________________________
Endorsements_________________________  Highest degree earned__________________

Recognition/Awards__________________________________________________________

Years of teaching experience_______________ Mentoring experience  _________________

Please check YES or NO:

YES
NO


___  ___  Are you willing to serve as a mentor for one school year?

___  ___  Are you willing to receive mentor training if you haven’t already had it?

___  ___  Do you participate in staff development opportunities?

___  ___  Do you incorporate current best practices into your teaching?

___  ___  Have you completed a self assessment for mentoring, “Self-evaluation for
                Mentors?” 
___  ___  Are you willing to complete observations of your protégé, as well as
formative evaluations of the observations? Formative evaluation is a formal document that identifies data that is requested by the classroom teacher, thoroughly explained in the mentor training.

On the reverse of this application, or on another sheet, please write a short paragraph explaining why you would like to mentor a beginning teacher.

Professional references (3 people who can attest to your work as an educator and your collaborative abilities)

1. Name___________________________  Phone(s)______________________________

    Address________________________________________________________________

2. Name___________________________  Phone(s)______________________________

    Address________________________________________________________________

3. Name___________________________  Phone(s)______________________________

    Address________________________________________________________________

Mentor Candidate Signature___________________________________ Date__________

Principal’s Approval:  ___YES     ___NO

Principal’s Signature *_______________________________________ Date___________
*Approval indicates that the principal approves application and appropriate release time to facilitate mentor/protégé partnership as per district Mentoring Plan.
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