Mentor Application 2015-2016
Name:

School:

Grades/Subjects Taught and Years in each:


1.


2.


3.


4.



5.

Total Years of Experience at Lake Central:

How do you believe serving as a mentor will contribute to your professional growth as a classroom teacher? (Please limit your answer to 4 sentences or less)
Please send all completed applications to Jeanne Nowacki at  jnowacki@lcscmail.com 
