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ILLINOIS NEW PRINCIPAL MENTORING PROGRAM

Mentoring Provider Program Compliance
June 30,___________(school year)
Name of Mentoring Provider: ________________________________________________

Name of Person Completing this Document: __________________________________

Directions:  Check ‘yes’ or ‘no’ for each of the statements below to attest to this mentoring provider’s engagement in INPM during the school year.     

Yes
No
During the _________ school year this mentoring entity:

___   
___  
Provided mentoring services to one or more new principals.  [If ‘no’ sign and submit]  

___
___
Secured required Disclaimer and Release Contracts from mentors, new principals and school districts.

___
___
Required a written application with 3 reference letters from potential mentors, and employed only 
                            qualified, trained mentors. 

___
___
Based the match of mentor to new principal on similarity of grade level or type of school, learning needs 
                             of the new principal, and geographical proximity of the mentor to the new principal.

___
___
Provided and/or facilitated the ongoing professional development of mentors and new principals.

___
___
Obtained feedback from mentors and new principals on the mentoring experience.

___
___
Provided or arranged for ‘refresher’ training for mentors.

___
___
Completed information and evaluation documents as required by Program Manager. 

___
___
Written documentation of the above are on file and available for external review at the  

                             Provider’s office

I certify under penalty of perjury that the statements made above are truthful and accurately reflect the performance of this Mentoring Provider in the INPM Program.

/s/  _________________________________________________

Print Name __________________________________________  Title ________________________________

Contact Information:   Email _________________________________ Phone ______________________________
