
 

Mentor Teacher Application 

 

 

Name:  ______________________________________ Date:  ____________________________________ 

Home Address:  _______________________________________________________________________________ 

Name of School:  _________________________________ Principal:  _________________________________ 

Grade Level/Subject Area: _____________________________________________________________________ 

School Phone Number:  ___________________________       Email: ____________________________________  

Address:  ____________________________________________________________________________________ 

Do you hold a valid Florida Teaching Certificate? _______ DOE Number: _____________________________ 

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

Have you completed Clinical Educator Training? ______    If yes, what year? ___________ 

 

 

 Attach a letter of reference from your current Principal or Assistant Principal. Please note: a pre-made 

Principal Recommendation Letter is available on www.fsw.edu/fieldexperience/becometeacher for your 

convenience. 

 Attach documentation showing you have completed Clinical Educator Training. 

 Attach documentation showing your valid Florida Teaching Certification. 

Submit to: Rachel Malone, Field Experience Coordinator 

By Mail: Florida SouthWestern State College, Department of Education, Bldg U, 8099 College Parkway, Fort Myers, FL 33919  

By Fax: 239-432-5209 

By E-mail: Rachel.Malone@fsw.edu 

 

SECTION I:  Personal Information 

SECTION II:  Supporting Documentation 
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