NEW JERSEY DEPARTMENT OF EDUCATION
STATEMENT OF ASSURANCE AND INTENT

MENTORING PLAN INFORMATION SHEET
2004 – 2005

Please complete the following district information and return this form with the Statement of Assurance and Intent to the Office of the County Superintendent. 

Please type or print the information.

DISTRICT INFORMATION SHEET
DATE ________________________

SCHOOL DISTRICT _______________________________________________

ADDRESS _________________________________ COUNTY ______________


         _________________________________

CITY/TOWN ______________________________  ZIP ___________________

CHIEF SCHOOL ADMINISTRATOR _________________________________

PHONE _________________________
E-MAIL ______________________

DISTRICT MENTORING CONTACT ________________________________

PHONE ________________________
E-MAIL ______________________

LOCAL PROFESSIONAL DEVELOPMENT CHAIR ___________________

PHONE ________________________
E-MAIL ______________________

BOARD OF EDUCATION PRESIDENT _______________________________

PHONE ________________________
E-MAIL ______________________

NJ DEPARTMENT OF EDUCATION

STATEMENT OF ASSURANCE AND INTENT

MENTORING PLAN FOR 2004-2005

STATEMENT OF ASSURANCE

The ___________________________school district verifies that the following statements are accurate and true for the 2004-2005 school year, in accordance with the mentoring regulations specified in N.J.A.C. 6A:9-8:

· All provisional teachers (Certificate of Eligibility and Certificate of Eligibility with Advanced Standing) are assigned a mentor upon beginning the provisional year.

· All provisional teachers (Certificate of Eligibility and Certificate of Eligibility with Advanced Standing) participate in a one-year mentoring program.
· Mentor teachers are selected on the basis of their excellence in teaching, content expertise and understanding of the district norms, values and resources.

· All mentor teachers receive training that includes, at a minimum, the roles and responsibilities of mentoring and the effective components of a mentoring program.

· The local professional development committee has been assigned the task of developing the district mentoring plan.

Your signature indicates that you are attesting to the accuracy in meeting the existing state regulations.

______________________________________

______________________________


Chief School Administrator Signature





 Printed Name
STATEMENT OF INTENT

The Local Professional Development Committee acknowledges that they are beginning the work of developing a mentoring plan that aligns with the Professional Standards for Teachers and the mentoring regulations found in N.J.A.C.6A:9-8. The committee understands that a mentoring plan must be submitted to the Board of Education by May 15, 2005.
______________________________________

______________________________

     Local Professional Development Chairperson Signature



    Printed Name
STATEMENT OF ACCEPTANCE

The Statement of Assurance has been presented to and accepted by the district Board of Education at a public meeting on _________________.  The Board of Education has agreed to submit this signed document to the county superintendent by October 30, 2004.
________________________________________

______________________________

                    President, Board of Education Signature



                   Printed Name
