
 TMI mentor application 

 

 
Please return the following items to Teach Mississippi Ins�tute  
1. Signed mentor applica�on (page 1) 
2. Employment verifica�on (page 2) 
3. Procurement informa�on form (page 3; complete the 

procurement informa�on sec�on in the top le�; may also complete the direct deposit sec�on on the lower le�; 
neither sec�on from right side of the page are required) 

4. W-9 tax form (page 4, SSN is required for payment; address on W9 is where the check will be mailed; if address 
changes a new W9 is needed; please print legibly and do not forget to sign) 

5. Copy of teaching license (can be printed or downloaded from ELMS) 
  
 
______________________________  _____________________________________ _________________________ 
first name    last name     # of years teaching 
 
 
_________________________________________________________ _______________________________________ 
email address          school district 
 
⃝ Yes    ⃝ No  Are you a US Citizen? 
⃝ Yes    ⃝ No  Are you retired/receiving benefits from PERS? 
⃝ Yes    ⃝ No  Are you employed (any capacity) by UM? 
⃝ Yes    ⃝ No  Are you related to a UM Employee?  If yes, who?_____________________________________________ 
 
Name of the TMI candidate(s) you are mentoring: (no more than 2 candidates per mentor) 
  
(1)______________________________________________ (2)___________________________________________ 
 
I agree to meet with my assigned TMI participant(s) at least four times during my tenure as mentor.  I also agree to 
submit feedback during the assigned periods.  The feedback on participants will include current information regarding 
attitude toward teaching and comfort level in the classroom to the best of my ability while I remain fair and impartial.  I 
also agree to notify the TMI program if the mentee leaves the school or otherwise fails to meet the school’s standards of 
performance.   I understand that I will receive payment for mentoring after I have successfully submitted all four 
evaluations.  I understand that failure to do so will result in my nonpayment as well as the TMI participant not 
completing the program requirements. I also understand that I will receive compensation of $50 per evaluation, for a 
total of $200 to be remitted at the end of the course.  
 
_________________________________________________________________________________________ 
Mentor Signature         Date 

You can MAIL your items to: 
 

Outreach and Continuing Education 
Teach Mississippi Institute 

P. O. Box 1848 
University, MS 38677  

OR  
UPLOAD a scan to the secure drobox 

If you can’t click the link above, type this address into browser URL: 
https://tinyurl.com/kd9ak3jc 

OR 
 FAX with Cover Sheet to 662.915.5138 

https://olemiss.app.box.com/f/8f059334e9374a04a0dfc7a514a5c63e
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Mentor Employment Verification 

Top portion should be completed by TMI candidate.  
Bottom portion must be signed by school leader (superintendent, asst. superintendent, principal, asst. 
principal) from the school/district employing the TMI candidate and mentor. 
 
 
 
__________________________________________________ _____________________________________________ 
school name       school district 
 
 
__________________________________________________ _____________________________________________ 
TMI Candidate       mentor name 
 
 
 
 
In my capacity as school/district leader, I authorize the above named teacher/leader to serve as mentor to the TMI 
candidate and current teacher, employed by our school/district, listed above. 
  
I understand that the prospective mentor is required to:  

• meet with the TMI student on at least 4 occasions,  
• provide feedback on the TMI student’s attitude toward teaching and comfort level in the classroom, and  
• will be compensated for these activities by the Teach Mississippi Institute.  
  

By signing below, I verify that the information on this form is true: 
 
 
__________________________________________________________________________________________________ 
signature of certifying official        date 
 
 
__________________________________________________________________________________________________ 
print name of certifying official      print title of certifying official 
 
 
__________________________________________________________________________________________________ 
certifying official email address 
  
 
 



Procurement Information
Bid Request and/or Purchase Order Address

_______________________________________
Company Name

__________________________________________________
Address

___________________________________________________
City State Zip Code

__________________________________________________
Phone Number

___________________________________________________
Fax Number

___________________________________________________
Email

Minority Indicator Information ( Complete if you
are a Minority Owned Business)

HUB Zone Disadvantaged Business
Concern__________

Small Business Concern __________

Small Disadvantaged Business Concern _________

Women Owned Small Business Concern _________

UM Known Minority __________

UM Public Institution __________

Certification Date ____________
Accounts Payable Information If Different From
Purchase Order Address

Direct (ACH) Payment Information
















