
                             Mentor Application–Intent to Sponsor 
 
Date: ___/___/___ 
 
Name: _____________________________________________________________ 
 
School: ____________________________________________________________ 
 
Year mentor received training: __________________________________________ 
 
Location of mentor training: 
 
■ I am willing and able to mentor a new teacher in my building during the 
20___/20___ school year. 
 
 
■ Level of current certification: ___________________________________ 
 
■ My professional certificate expires on ______________. 
 
■ I understand that I am required to attend 4 Mentor Support Group 
meetings throughout the school year.  
 
The dates of those meetings are: Oct. 19, Dec. 7, March 21, and April 19 
 
Things that should be considered, if any, before assigning you to mentor a beginning 
teacher: 
 
_____________________________________________ ___/___/___ 
Teacher’s Signature Date 
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