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PROFESSIONAL DEVELOPMENT ACTIVITIES

List professional development activities (courses or workshops attended or presented in the last two years):

ACTIVITY DATE

MENTOR COMMITMENT

By signing this application, | commit to actively participate in the mentoring program by communicating regularly with the protégé,
attending all required meetings, and making a visit to the protégé’s school or having the protégé visit my school.

SIGNATURE OF APPLICANT DATE

* View the Social Security Disclosure Notice

SCHOOL DISTRICT COMMITMENT

The school district will provide support for the above applicant to participate as a mentor in the Career Education Mentoring
Program. This includes allowing the applicant to: be absent from school for all required meetings, make a visit to the protégé’s
school or have the protégé visit your school, and communicate regularly with the protégé. The cost of the applicant’s substitute
teacher for the required absences from school, up to a maximum of $70 per day, will be reimbursed to the District by the Division of
Career Education.

NAME OF ADMINISTRATOR MAKING COMMITMENT (Please print)

SIGNATURE OF ADMINISTRATOR DATE

TITLE
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