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2008 CO-OP and STATE 

MENTOR OF THE YEAR NOMINATION form
School District: _______________________________________________________
Educational Cooperative: _______________________________________________
I. General Information/Signatures 
Nominee (Mentor) Name 


Home Address  








(         )


City
State
Zip Code
Telephone

E-Mail Address 





School Name 





School Address 









(         )


City
State
Zip Code
Telephone

Total Years of Teaching Experience 
                                         Years in Present Position 



Currently Teaching (content area) _______________________________   (grade level) ____________
Novice Teacher’s (content area) _______________________________   (grade level) ____________


I hereby give my permission that any or all of the attached materials (other than home address, telephone, SS# and DOB) may be shared with persons interested in promoting the Coop Area Mentor of the Year Program.
I also acknowledge that if selected as an 2008 Coop Area Mentor of the Year, I will be released from classroom responsibilities to participate in Pathwise Trainer recalibrations and Fall Project Directors’ meeting  in order to fulfill the obligations inherent in the honor.

Signature of Candidate  
  Date 


Section II. General Information / Signatures 
SCHOOL/BUILDING PRINCIPAL
Name 

Title 

_

School Name 


_

School Address 


_




    (       )
_


City
State
Zip Code
Telephone

I acknowledge that the nominee submits this application with my approval.  If the nominee is selected as the 2008 Coop Area Mentor of the Year, he or she will be released from classroom responsibilities to fulfill the obligations of this honor.  
Signature of School Principal: 

  Date 




SCHOOL DISTRICT SUPERINTENDENT
Name 

Title 


District Name/Address








(       )


City
State
Zip Code
Telephone

I acknowledge that the nominee submits this application with my approval.  If the nominee is selected as the 2008 Coop Area Mentor of the Year, he or she will be released from classroom responsibilities to fulfill the obligations of this honor.  
Signature of District Superintendent: 

  Date 




DISTRICT PROJECT DIRECTOR 
Name 

Title 


School 




Address 







    (       )


City
State
Zip Code
Telephone

Signature of District Project Director: 

  Date 





Section III.  Philosophy of Teaching Including how the Pathwise Models have influenced your Philosophy (two double-spaced pages).

(Attach as a clearly labeled separate document.)

Section IV. Cite evidence of providing you assigned Novice Teacher with support that is above and beyond what is required by the program guidelines. (One double-spaced page)


(Attach as a clearly labeled separate document.)

Section V.
Letters of Support - (limit of two letters, each a MAXIMUM of ONE PAGE)

Include two letters of support.  One must be from the Novice Teacher and the other may be from the Principal or Project Director.

(Attach as clearly labeled separate documents.)

Letters should be to the attention of Ms. Susanne Williams, Teacher Induction Program Advisor.

The complete nomination form (letters included) should be mailed to the Educational Service Cooperative Teacher Center Coordinator (contact list is attached).
Nominations from each Co-op should be mailed (in full) to:

Ms. Susanne Williams
Teacher Induction Program Advisor

Office of Teacher Quality

501 Woodlane, Suite 220-C

Little Rock, AR 72201
COOP CONTACTS
	Arch Ford
	
	Arkansas River
	
	Crowley's Ridge

	101 Bulldog
	
	912 West 6th 
	
	PO Box 377

	Plummer Ville 72127
	
	Pine Bluff 71601
	
	Harrisburg, 72432

	Carolyn Doyle
	
	Carol Santucci
	
	Barbara Cox

	cdoyel@afsc.k12.ar.us
	
	santucci@aresc.arsc.k12.ar.us
	
	bhuntercox@crec.crsc.k12.ar.us

	501-354-2269
	
	870-534-6129
	
	870-578-5426

	501-354-0167
	
	870-534-2847
	
	870-578-5896

	
	
	
	
	

	Dawson 
	
	DeQueen/Mena
	
	Great Rivers

	711 Clinton
	
	305 South Thornburg
	
	PO Box 2837

	Arkadelphia 71923
	
	Gilliam, 71841
	
	West Helena

	Tonia McMillan
	
	Kathy Highwood
	
	Helen Baldwin

	toniam@dawson.dsc.k12.ar.us
	
	heagwooc@dmec1.dmsc.k12.ar.us
	hrbaldwin@griver.grsc.k12.ar.us

	870-246-3077
	
	870-386-2251
	
	870-338-6461

	870-246-5892
	
	870-386-7731
	
	870-338-7905

	
	
	
	
	

	North central
	
	Northeast
	
	Northwest

	PO Box 739
	
	211 West Hickory
	
	4  North Double Springs Road

	Melbourne  72556
	
	Walnut Ridge
	
	Farmington 72764

	Pam Brooks
	
	Donna Harris
	
	Linda McLeod

	pamb@naesc.ncsc.k12.ar.us
	
	donnah@odin.nesc.k12.ar.us
	
	linda@starfish.nwsc.k12.ar.us

	870-368-7955
	
	870-886-7717
	
	479-267-7450

	870-368-4920
	
	870-886-7719
	
	479-267-7456

	
	
	
	
	

	Ozarks Unlimited
	
	South Central
	
	Southeast

	525 Old Bellefonte Road
	
	400  Maul Road
	
	1022 Slogging Drive

	Harrison 72601
	
	Camden  71701
	
	Monticello

	Kim Fowler
	
	Marsha Daniels
	
	Karen Geoff

	kfowler@oursc.k12.ar.us
	
	danielm@gumbo.scsc.k12.ar.us
	
	keoff@se2.k12.ar.us

	870-743-9100
	
	870-836-2213
	
	870-367-6848

	870-743-9099
	
	870-836-5347
	
	870-376-9877

	
	
	
	
	

	Southwest
	
	Western Arkansas
	
	Wilber Mills

	500 Spruce
	
	3010 East Hwy 22
	
	PO Box 850

	Hope 71801
	
	Branch 72982
	
	Beebe 72012

	Phoebe Bailey
	
	Pat Yuck
	
	Shirley Hooks

	baileyp@et.swsc.k12.ar.us
	
	PAT@waesc.k12.ar.us
	
	shooks@wilbur.k12.ar.us 

	870-777-3076
	
	479-965-2191
	
	501-882-5467

	870-777-8793
	
	479-965-2723
	
	501-882-2155

	
	
	
	
	

	NLRSD
	
	LRSD
	
	PSCSD

	2200 Poplar Street
	
	3001 S. Pulaski
	
	925 East Dixon Road

	NLR 72114
	
	LR 72206
	
	LR 72216

	Lynn Harrison
	
	Lloyd Saint
	
	John McCartney

	harrisonl@nlrsd.k12.ar.us
	
	Lloyd.Sain@lrsd.org
	
	jmccrane@pcssd.org

	501-771-8098
	
	501-447-3347
	
	501-490-6277

	501-771-8069
	
	501-447-7613
	
	501-490-5724
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