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 Mentor Application: Please make sure to include the following items in your 

mentor application to be returned to the Teach Mississippi Institute.  
 

1. SIGNED MENTOR APPLICATION (this page) 

2. MENTOR EMPLOYMENT VERIFICATION SIGNED BY PRINCIPAL/SUPERINTENDENT (next page) 

3. SIGNED W-9 TAX FORM (*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; a W9 is part of this portfolio) 

4. COPY OF TEACHING LICENSE FROM THE STATE OF MISSISSIPPI (print from MDE ELMS system) 
 

  
Name: __________________________________________________________________    Phone: ____________________________            
 
 

E-mail(s): ____________________________________________________________________________________________________ 
    

School District: ___________________________________________  Number of years as a licensed teacher: __________________ 
  
  

Name the TMI student(s) that you intend to mentor for the TMI program: (*No more than 2 students 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 listed below.  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 by the due date.  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 payment of $50 per evaluation turned in by the listed due date for a total of 
$200 to be mailed to me 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  

EMAIL as an attachment to:  tmi@olemiss.edu   
 

OR 

 FAX with Cover Sheet to 662.915.5138 
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Mentor Employment Verification 
TO BE COMPLETED BY PROSPECTIVE MENTOR’S PRINCIPAL OR SUPERINTENDENT 

 

    

Print Name of school where prospective mentee / 

TMI student is currently employed as a teacher 

(Mentee should be currently teaching at the same 

school as the prospective mentor)Print Name of 

prospective mentee/TMI student 

Print Name of prospective mentee/TMI student 

 

Print Name of prospective mentor teacher 

 

 

 

      

Print name of certifying official    Print title of certifying official 

      

Print street address    City, State, Zip 

      

Print phone number for the certifying official   Print e-mail address for the certifying official 

In my capacity as Principal/Superintendent I authorize the above named teacher to serve as a mentor for the TMI 
student listed above. 
  
I understand that the prospective mentor, if approved, 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: 
  

  
_________________________________________________________________________________________ 
Certifying Official Signature        Date 
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