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Confirmation of Completion






________(School Year)
Provider: ________________________________________________
Directions: 
1. Verify that this list is accurate and complete for all new principals served.

2. In the third column indicate whether or not the mentor is to receive the stipend directly from the Program Manager.

3. E-mail/Fax completed copy to lynne@ilprincipals.org
	New Principal
	Mentor
	Mentor Stipend Paid By Program Manager

(if yes, provide SSN)

	
	
	Yes/No
	     Soc. Sec. Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The above information is accurate and complete.
Person Completing Report: __________________________________________________

Email: ____________________________________________________________________
Phone: ___________________________________________________________________
