G A Mentor Teacher Application Form

Name of acl intern: , SS# XXX = XX -

Field SuperVisor

in order to receive the a stipend, Mentor Teachers must...

+ Hold a Texas Standard Certfificate

Be identified as a model, experienced teacher by the campus administrator

Attend actergv Mentor Teacher/Intern Team Training

Attend an Intem Developmental Session @ beginning of 2nd semester of mentoring
Enthusiastically support & assist the development of the actergy Intern

Meet weekly (verified through log entries) with Intern o provide guidance & assistance
Submit completed logs to the Field Supervisor when requested

* * ¢ © ¢+ & &

| have read the above and, by signing below, agree to take on this responsibility for the actergv Infern fo
the best of my abilities.

Signature ‘Date

PLEASE PRINT

Mentor Teacher's Name

Social Security

Home Address
(where stipend check
will be mailed)

email Address

Certificates Currently Held

School District

Campus

Campus Phone #

Campus Principal's Signature

actergv 612 Nolana, Suite 540 McAllen, TX 78504
Phone 956-994-9732 FAX 956-994-1136



