

[image: image1.jpg]


  

12121

PATHWISE MENTOR APPLICATION
                       
Name 





 
Home Phone 

 SS# 


        
Home Address _____________________________________   City 


  State
          Zip





Current teaching assignment:
School 


  Position 





Have you previously participated in a mentor program?  G Yes   G No   If yes, indicate program, dates, and location:

Have you attended PATHWISE Mentor Training:  G Yes   G No   If yes, when/where? 





1. Educational Background  Institutes of Higher Learning/Degrees/Dates

2. Teaching Experience  Positions Held/Schools/Dates
3. Other Related Experience  (e.g. Teacher Institute coach, professional development presenter)

4. Professional Activities  Professional Organizations, Publications, Presentations

5. Committee Work  School, district, and state level

6. Honors, Awards, Recognition
1. (continued on page two)
PATHWISE MENTOR APPLICATION

Page Two

7. Why do you want to be a mentor?
8. Why would you be a good mentor for a beginning teacher?
9. What are your feelings about:
A. Having a new teacher observe your teaching?
B. Observing a new teacher while he/she is teaching?
C. Providing a new teacher with feedback in relation to his/her teaching?
I plan to attend Mentor Training on:

Preferred Date:_____________________
Alternate Date:_____________________
__________________________________________________
______________________________________

APPLICANT SIGNATURE





DATE





Submit application to Dr. Kathleen Cates, Director of Professional Development
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