
MENTOR TEACHER APPLICATION AND ASSIGNMENT FORM 
 

Part A.    Mentor Teacher Application 
 
I am interested in being considered for the position of a mentor teacher in the district’s 
Mentoring for Quality Induction Program.  I understand that the role of a mentor is critical to the 
success of a novice teacher and ultimately a key to student performance.  I believe I have the 
qualities in establishing a trusting relationship with the beginning professional.  I will be able to 
help the novice teacher face the realities of teaching, set appropriate goals, and model effective 
teaching practice. 
 
 
Name:               
 

1. What specific personal and professional qualities would you bring to mentoring a 
novice teacher? 

                
              
 
              
 
                                  

 
2. How are you keeping current with your own professional development?  What steps 

are you taking to be up to date on issues of curriculum and assessment? 
 
              
 
              
 
                                  

 
3. What do you hope to gain by becoming a mentor? 

 
              
 
              
 
                                  

 
 
 
Years Teaching     Years in Current Position    
 
 
 



(Mentor Teacher Application and Assignment Form Continued) 
 
Please check any that apply: 
 

 I have been a mentor teacher. 
 I have been a cooperating teacher (for student teacher). 
 I have received training in working in a mentoring position from a formal course of 

workshop. 
 

Previous mentoring experience (Please list any prior mentoring experience:  Name of novice teacher and year) 
 
              
 
              
 
Previous mentoring training (Please list courses attended) 
 
              
 
              
 
 
 
 
 
 
 
 
 
Part B:  Principal’s Mentor-Novice Teacher Assignment 
 
I have assigned            to 
     Mentor Teacher 
        ,     ,         
 Novice Teacher      Subject/Grade Level 
 
a first year teacher for the 2007 - 2008 school year. 
 
 
              
 Principal’s Signature        Date 
 
 
 
Principal:  Please return this form to the Principal of Educational Services Office when 
completed. 

 
 
             
  Signature  Date 


