GPISD Beginning Teacher Induction and Mentoring Grant (BTIM)
Application for 1 Level |

A Level ll
[ Either
(Please print.)
Name:
Address: City: State:
Zip: Contact Phone Number:
Campus: Years teaching:
Years teaching in GPISD: Years served as a mentor:

1. Please describe the subject areas and grade levels that you have taught:

2. What is your most important reason for wanting to become a mentor teacher?

3. Briefly describe your experience working with beginning teachers as a mentor:

4. Briefly describe how you plan to work with a beginning teacher, including making
time to meet, identifying and addressing needs:

5. One of the teachers who you are assigned to mentor needs frequent attention and
positive reinforcement. How would you work with this teacher?

6. How do you want the teachers you mentor to view you?




7. Please list below references that we may contact. If you've been a mentor in the
past, also include those that you have mentored as references:
1.
2.
3.
| have mentored:

o g b

Please feel free to add any additional information that will help us in making the best
decision for our beginning teachers:

| attest that all information stated above is accurate. | further understand that there are
BTIM Grant requirements that | must meet in order to be eligible to receive my
mentoring stipend including required training. Submission of this application does not
guarantee assignment as a BTIM Grant mentor.

Teacher Signature Date

(0 2 most recent PDAS summative evaluations attached.
Submit completed grant application and PDAS documentation to your principal.

(Required) Campus Principal Use Only

| would recommend the above named teacher as a mentor candidate for the BTIM
Grant program as a: W Level |, d Level Il, 1 Either

Campus Principal’s Signature Date

Principals approve and forward Mentor Application to the attention of Norm Whitaker in
Human Resources. Fax #972/237-5582 or norm.whitaker@gpisd.org.

BTIM Grant Committee Use Only

Approval
Level |
Level Il
Either

aaaa




