
MENTOR TEACHER APPLICATION AND AGREEMENT FORM

This form constitutes an application and agreement to serve as a Mentor Teacher to the following student
currently enrolled in my independent online tutorial, “Methods and Materials for Teaching Latin”; if your
Principal or Headmaster also agrees/signs, this would allow the Student Teacher to visit your school and
observe classes taught by you as well as to engage in limited classroom activities under your supervision.

Student Teacher Information:

Full name: ___________________________________________________________________________

Address: ____________________________________________________________________________

EMAIL: __________________________ Phone: (_______)–_______-_________________

Mentor Teacher Information:

Full name: __________________________________________________________________________

Address: ____________________________________________________________________________

EMAIL: __________________________ Phone: (_______)–_______-________________

School name/address: __________________________________________________________________

Experience teaching Latin/foreign language (indicate if certified, number of years teaching, levels taught):

___________________________________________________________________________________

___________________________________________________________________________________

MENTOR TEACHER:  If selected as Mentor Teacher, I agree to assist the above-named Student Teacher
through one-on-one discussion, sharing ideas and resources, possibly observing her/him teaching, and, if my
principal permits and school is in session, allowing the Student Teacher to observe some of my classes, and
possibly even participate by doing one or more mini-lessons of 15 or 20 minutes and perhaps teaching one
or more full classes–in short simply by sharing as much time and experience as possible with the Student
Teacher, as a complement to the formal work for this tutorial; in addition, I will provide brief written
comments on the Student Teacher’s interaction with me as s/he nears completion of the tutorial.

____________________________________________ _____________________________
(Signed) (date)

PRINCIPAL/HEADMASTER:  If the above-named teacher in my school is assigned as a Mentor Teacher
to the above-named Student Teacher, I give permission for the Student Teacher to observe classes and
participate in limited classroom activities with her/his Mentor Teacher.

___________________________________________ _____________________________
(Signed) (date)

Please email a pdf of the fully completed and signed form to lafleur922@hotmail.com, or mail it to Dr.
R. A. LaFleur, Department of Classics, Park Hall, UGA, Athens GA 30602-6203.


