SAI Mentoring and Induction Program

Complete this form to request a mentor for an individual 

as described in the paragraph below

(SAI, not the district, secures the mentor)

2010-11 PARTICIPANT ENROLLMENT

Note: An electronic version of this form can be found at: http://www.sai-iowa.org/mentoring
The program is designed for individuals who are new to the principalship or superintendency (not including assistants). Other administrators may participate at district discretion and expense. 

Beginning administrator’s name _______________________________________________________ 

Position ______________________________
District _____________________________________

Building ___________________________________
Grade span ____________   AEA __________
E-mail address ____________________________________
Phone __________________________

Please advise us of any special circumstances that would help us match this beginning administrator with an appropriate mentor. Example: principal position combined with curriculum director duties. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Completed by _________________________________________
Date ______________________





Name and title, please print

Please send this form to SAI via e-mail - aswanson@sai-iowa.org; fax - 515-267-1066 or mail -12199 Stratford Dr., Clive, IA 50325. Include a signed copy of the AGREEMENT to participate 
in the SAI Mentoring and Induction Program.

