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" DEPARTMENT OF ELEMENTARY & SECONDARY Admlnlstrator Mentorlng Program (AMP)

E D U C AT I O N 5 Registration for Principals, Assistants,

and Career Education Directors
Year 2014-2015

First Name Last Name Position

School District School Building/Name

School Address City/Zip

School Phone School Fax School Level
School E-Mail Gender

Home Address City/Zip

Home E-Malil Home Telephone

Highest Degree Earned Institution

Regional Professional Development Center School State ID

Superintendent’s Signature:

Superintendent’s Name District Name

Billing Address City/Zip

Upon the receipt of this registration form, a regional mentor coordinator will forward the name(s) of potential mentors, from
your region, for the superintendent's consideration as a mentor for the new school leader. We request superintendent
approval of the mentor before other contacts are made. The selected mentor will then make contact with the new school
leader to initiate the mentoring process. The cost of this two year program is $350 per year.

For questions contact Cami Fick
Cami.Fick@dese.mo.gov
(573) 751-7986

Please return completed forms to:
Office of Educator Quality
PO Box 480
Jefferson City MO 65102
Fax: (573) 522-6526

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its
programs and activities. Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with
disabilities may be directed to the Jefferson State Office Building, Office of the General Counsel, Coordinator — Civil Rights Compliance (Title VI/Title IX/504/ADA/Age
Act), 6" Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; fax number 573-522-4883;
email civilrights@dese.mo.gov.
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