Workplace Specialist I

Mentor Services Verification 2009/2010 Academic Year

Mentor’s Name_________________________________________________________________________________________
Home Address __________________________________________________________________________________________
                                 Note that checks will be mailed to home addresses.  Check mailing will not occur before May 15th at the earliest.
City/State/ZIP___________________________________________________________________________________________
Phone (      )______________________________________________________________

Fax (      ) _________________________  Email  _______________________________________________________________
SS# 
                                                                                        (Required to issue funds) 

(Please note:  Checks will be mailed to the home address.  (Amount $200 per semester - maximum of two (2) semesters unlesss reduced by the State of Indiana) effective 08/2009.  However, the Fall 2009 term is paid as follows: $100 if the mentor attended the Fall 2009 IACTE Conference to defer fees; and and a $100 payment is made if the Fall 2009 term was completed by the WS I teacher and mentor regardless if the conference was attended by the mentor. The $100 payments have all been paid, so the maximum remaining pay per WS I teacher served would be $300 for the school year.
Teacher (Workplace Specialist) served by this mentor.
Please submit two forms if each semester was satisified by a different mentor. 
Only indicate the semester(s) served by the mentor.
Name _________________________________________________________________________________________________
School Corporation_______________________________________________________________________________________
School Address_________________________________________________________________________________________
City/State/ZIP___________________________________________________________________________________________
School telephone ( _____)_______________________________________________________

FAX (      ) _________________________  Email  ______________________________________________________________
Please indicate if the mentor served for both semesters or for only one semester (for WS I teachers beginning mid-year or not assigned mentor until mid-year). Directors should review the three mentor reporting forms prior to verifying the obligation has been met and keep copies of these forms on file. Do not verify services that were not satisfied. Mentors are not to be paid if the full service was not completed. Note:  Mentors are NOT paid a stipend for the school term that the WS I Teacher did not complete.
Fall 2009 __________   Spring 2010 __________  Other (Identify period)_________
I verify that the person identified above as “Mentor” served in that capacity and completed all requirements of that person.  All documentation for this service will be held in my office for review if require.  (Mentor/teacher meetings, mentor observations, teacher observations)

Career and Technical Director Signature______________________________________________________________________
Please return by April 10, 2010 to:  

Dr. David Nickolich





TEL:
317. 278.0631              

WS I Program,  ET 309-G,  IUPUI 




FAX:
317.278.3669

799 West Michigan Street





dnickoli@iupui.edu  

Indianapolis, IN  46202      
NOTE: Mentors who have not been verified by the director using this form by April 10, 2010 will not receive a stipend. Typically this return date is set to March 31; but, this 2009-2010 school year we can allow ten more days until 04/10/2010.









