
                                                      

Mentor Teacher Application 

 

Name:  ______________________________                                  Date:  ____________________________ 

Social Security Number:  ______________________________   

Home Address:  _____________________________________ 

                          _____________________________________ 

                          ______________________________________ 

Name of School:  ____________________________________  Principal:  ________________________ 

Grade Level/Subject Area: ______________________________________________________________ 

Phone Number:  ___________________________________       Email: ___________________________ 

Address:  _______________________________________ 

                _______________________________________ 

Do you hold a valid Florida Teaching Certificate? ______________________________________ 

List subject areas on current certificate. _______________________________________________ 

_________________________________________________________________________________ 

Do you have more than three years successful teaching experience?  ______ If  yes, how many? _________ 

Have you completed Florida Department of Education Clinical Educator Training?  ______ If yes, when? ____________ 

 

 

• Attach a letter of reference from your current principal or assistant principal. Additional personal or 

professional letters of support will be accepted from colleagues, previous pre-service teacher, students or 

parents. 

• Attach a list of any additional certifications, trainings or courses you have completed. 

• Attach a copy of your Valid Florida Teaching Certificate 

 

Submit to:  Florida SouthWestern State College, Department of Education, Bldg U, 8099 College Parkway, Fort Myers, 

SECTION I:  Personal Information 

SECTION II:  Requirements 


