REQUEST FOR MENTOR PARTNERSHIP

SFN 59232 (10-2009)

B EDUCATION STANDARDS AND PRACTICES BOARD

EDUCATION
STANDARDS

and PRACTICES BOARD

North Dakota Teacher Support System

Date:

Teacher Support System Grant (TSSGP) Project name:

School name and address:

Telephone: Fax:

Building Administrator:

Email;

Mentoring Partnership requested for: D spring 2010 D fall 2010/spring 2011

First-year teacher name and address:

Email: Telephone: Fax:

Teaching assignment:

Mentor teacher name and address:

Email: Telephone: Fax:

Teaching assignment:

Has this person been ESPB trained? D Yes D No

A first-year teacher is defined as a licensed teacher in the first year of contracted teaching in a P-12 school. Because of restrictions in
this law, teachers who are employed by private schools, REAs, Special Education Units and Career and Technical Education Centers
are not eligible to receive services. Teachers presently participating in Resident Teacher Programs are also not eligible to be mentored
as part of this grant.

I certify that the first-year teacher named above is under contract to
School District.
Building Administrator signature

Submit completed form to your Project Coordinator who will forward it to Laurie Stenehjem, Teacher Support System
Coordinator. For questions, contact Laurie Stenehjem at Istenehj@nd.gov or 701.328.9644.

All forms for the Teacher Support System Mentoring Grant can be found online at http://www.nd.gov/espb/profdev/forms.html.

For TSSGP staff use only:
Mentor Training completed Building Administrator Training Completed

ESPB does not advocate, permit, nor practice discrimination on the basis of sex, race, color, national origin, religion, age, or disability as required by various state and federal laws.
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