
                            

 
Huron-Superior Catholic District School Board 

 
New Teacher Induction Program (NTIP) 

MENTOR APPLICATION 2010-11 
 

Name: _____________________________________  O.C.T.#____________________ 
 
Phone Number: _____________________ (school)  _____________________(home) 
 
Email address:   ________________________________________ 
 
Subject(s) or Grade(s) Taught: __________________________________ 
 
School: ___________________________________________________ 
 
Number of years with Huron-Superior Catholic DSB: ______________ 
 
Are you willing to participate in regular sharing sessions with fellow mentors and new 
teachers?       
� Yes   � No 
 
Are you willing to demonstrate lessons as examples of “best practices in teaching”? 
 � Yes   � No 
 
What skills do you bring to the role of Mentor? 
  
  
   
  
 
What do you hope to gain from mentoring? 
  
        
    
Applicant’s Signature: ___________________________________________ 
 

Please submit to Toni Nanne-Little by Friday Sept. 17  
Fax: 945-5575 

Note:   
• Mentor Training and some release time for mentor/new teacher dialogue will be 

provided. 
• Mentor Training is scheduled for Thursday September 30, 2010. 


