MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
OFFICE OF EDUCATOR QUALITY — EDUCATOR DEVELOPMENT

ADMINISTRATOR MENTORING PROGRAM - NEW MENTOR

SCHOOL DISTRICT NAME COUNTY-DISTRICT CODE
SCHOOL ADDRESS SCHOOL CITY SCHOOL STATE SCHOOL ZIP CODE
SCHOOL PHONE SCHOOL FAX SCHOOL LEVEL SCHOOL EMAIL

SCHOOL BUILDING NAME

INSTRUCTIONS

Upon receipt of this registration form, you will be listed as an available Administrator Mentoring Program (AMP)
mentor. An AMP Coordinator will contact you with New School Leader(s) who have requested mentoring. The
Department of Elementary and Secondary Education (Department) will remit payment in the amount of $350 per
New School Leader you have mentored when all the correct forms have been submitted and the appropriate
payment has been received by the New School Leader’s school district.

Mail or Fax Completed Form To:

Office of Educator Quality Questions: Contact Office of Educator Quality
PO Box 480 Email: eqdev@dese.mo.gov
Jefferson City MO 65102 Phone: (573) 751-7986

Fax: (573) 522-6526

PLEASE COMPLETE THE INFORMATION IN THE BOXES BELOW

FIRST NAME LAST NAME POSITION

HOME ADDRESS HOME CITY HOME STATE HOME zIP
HOME EMAIL WORK EMAIL HOME PHONE

REGIONAL PROFESSIONAL DEVELOPMENT CENTER EHAGRI—’:‘IESDT DEGREE INSTITUTION

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; email civilrights@dese.mo.gov.

MO 500-3122 (03/15)
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