NBCT 4

NBPTS Program 11-12
Mentor Form


EDUCATION PROFESSIONAL STANDARDS BOARD NBPTS MENTORS 2011-2012
NBC 4 Mentor Invoice
Mentoring Program Coordinators shall submit this form to the Education Professional Standards Board (EPSB) to report mentor participation in a local school district or educational cooperative NBPTS mentoring program.    Mentors must attend a training provided by the EPSB in order to be eligible to mentor in this program.  

MENTOR NAME (and cohort if applicable) _______________________________________________________

REGIONAL COORDINATOR:  Todd Warren








Mentor Information (please print all information)

School___________________________________________________Grade/Subject_________________

School District_________________________________________________________________________

National Board Certification Area_________________________________________________________

Year certified ______________ Number of years of mentoring experience ______________________

Home Address_________________________________________________________________________

______________________________________________________________________________________

Phone:  Work_________________________________________ Home___________________________

Fax:  Work___________________________________________ Home___________________________

E-mail:  Work________________________________________ Home___________________________

**************************************************************************************

IMPORTANT:  The Mentor Information Form serves as the billing instrument to receive mentoring funds.  In the likelihood a candidate withdraws from the process, all support information must be provided and the mentoring fees may be prorated.  If a mentor is assigned a candidate at a late date, mentoring fees may be prorated.  Forms can be obtained from Regional Coordinators.
The undersigned NBPTS-certified teacher agrees to provide services as a mentor to NBPTS candidates as outlined in the proposal submitted to the Education Professional Standards Board by the above named cohort.

____________________________________________________     _______________
Mentor Signature                                   SSN (required)                  Date

_____________________________________________________    _________________

Regional Coordinator Signature                                                       Date

· THIS FORM SHOULD BE SUBMITTED BY OCT. 3
· This form may be duplicated
· Fax to Todd Warren at WKEC:  (270) 809-2485 or email todd.warren@wkec.org 
