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INTERNSHIP MENTOR DATA FORM
To be completed by the Mentor.  Please complete the form below so that we can prepare your stipends.  *Checks will be mailed to your home address.  
	Name ___________________________________________Social Security Number___________________

School District_________________________        School ________________________________________

School Phone _________________________         Cell Phone ___________________________________
                                                                                  (If we need to contact you during a holiday break.)

Home_____________________________ email address _________________________________________                       (optional)                                                              (preferred email address)

School Address __________________________________________________________________________

                         ___________________________________________________________________________

*Home Address___________________________________________________________________________

                           ___________________________________________________________________________

Name of student you are mentoring ____________________________________________

Mentoring dates _______________________________   to   ___________________________________

Your area(s) of certification_______________________________________________________________

Institution where earned _________________________________________________________________

Teaching Experience:    Number of Years_______    Elementary ________  Secondary________

Experience as a Mentor Teacher:  No____ Yes ____ Number of students mentored______



	


Please return this form in the enclosed envelope or fax to the Education Department 724-805-2024.

Ms. Makayla McMullen
Education Department

Saint Vincent College

300 Fraser Purchase Road

Latrobe, PA 15650

Phone:   724-805-2244 
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