Attachment to Info. Menp No. 168

Commonweal th of Virginia
Virginia Departnent of Education
P. O Box 2120
Ri chnond, Virginia 23218-2120

Application for Mentor Teacher Funds and
Affidavit Verifying Count of New Teachers
wi th No Teachi ng Experience
for the 2000-2002 Bi enni um

Name of School D vi sion:
Ment or Teacher Cont act:
Tel ephone Nunber:
Fax Nunber:
E- mai | Address:

Pl ease provide the infornation bel ow

Nunber of new teachers wth no years of teaching
experience who w Il be enployed in ny school division
during the 2000-2001 school year

Proj ected nunber of new teachers with no years of
t eachi ng experience who will be enployed in ny school
di vision during the 2001-2002 school year

This is to verify that the information provided above
represents the nost accurate nunber of new teachers with no
years of experience enployed in nmy school division for the

time periods indicated. | understand that a | ocal resource
comm tnment of 50 percent is required and funds wll be
retroactive to July 1, 2000. | also will collaborate with

an institution(s) of higher education in the continued
devel opnent and inplenentati on of nmy nmentor teacher
program

Name (Superintendent or Designee)

Signature (Superintendent or Designee) Dat e

PLEASE FAX THIS FORM TO DR. THOVAS A. ELLI OIT, ASSI STANT
SUPERI NTENDENT FOR TEACHER EDUCATI ON AND LI CENSURE
VI RG NI A DEPARTMENT OF EDUCATI ON, AT (804) 786-6759.



