
MENTOR APPLICATION 
Please PRINT and return to Human Resources  

 

Name_____________________________  School__________________________________ 

Email _____________________________________________________________________ 

Position_________________________                   

Grade levels taught______________    Certification _________________________________ 

Highest degree earned__________________ 

Leadership responsibilities within your school _____________________________________ 

 

Years of teaching experience_______________ Mentoring experience  _________________ 

Please check YES or NO: 

YES NO 
________ Do you feel you are adequately trained in the North Carolina Teacher Evaluation System and formative 
assessment tools to guide and align mentoring? 
________ Are you willing to serve as a master mentor which would involve more than one Beginning Teacher within 
your school? 
________ Are you willing to be a master technology mentor in your school? 
________ Do you participate in staff development opportunities? 
________ Do you incorporate current best practices into your teaching? 
________ Are you willing to complete snap-short observations of your mentee during your planning time? 
 
In the space provided, please write a short paragraph explaining why you would like to mentor a beginning teacher. 
 
 

 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
Mentor Candidate Signature___________________________________________ 
Principal’s Signature  _______________________________________ Date___________ 
(I understand that this candidate is making application and agree that they would be an effective mentor) 

 
 

 
 
Professional references (2 colleagues and 1 mentee who can attest to your work as an educator and your collaborative 
abilities) 
 
1. Name___________________________  Email _________________________________ 
     
2. Name___________________________  Email _________________________________ 
 
3. Name___________________________  Email _________________________________ 
     
 
 
 
 


