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Attachment A to Administrative Supts. Memo No. 39
Virginia Department of Education 
Division of Teacher Education and Licensure 
Affidavit 
2008-2009 Funds for Mentor Teacher Programs

______________________________________________________________________________
Name of School Division 

______________________________________________________________________________

Mentor Teacher Contact 

______________________________________________________________________________

Title of Mentor Teacher Contact

(
)





(
)




Telephone                                                                  
Fax

E-mail Address 

Please provide the information below: 

_________ Number of new teachers with no years of teaching experience who will be employed in my school division during the 2008-2009 school year.  On the chart below, please list the school, name, social security number (if secured) or license number, for each teacher included in your count.
	Name of School
	Last Name of Teacher 
	First Name of Teacher
	MI
	SSN# (if secured) or License Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


_________ Projected number of new teachers with no years of teaching experience who will be
      employed in my school division during the 2009-2010 school year. 

_________ The school division does not intend to request funding to support the mandatory 
                    mentor teacher program for probationary teachers for the 2008-2009 school year.

This is to verify that the information provided in this affidavit represents the most accurate number of new teachers with no years of experience employed in my school division for the time periods indicated.  I understand that a local resource commitment of 50 percent is required and funds will be retroactive to July 1, 2008.  I also will collaborate with an institution(s) of higher education in the continued development and implementation of the division’s mentor teacher program. 

______________________________________________________________________________

Name (Superintendent or Designee) 

______________________________________________________________________________
Signature (Superintendent or Designee)                                               Date 
_____________________________________________________________________________
Submit completed Affidavit on or before FRIDAY, NOVEMBER 7, 2008, to:
Dr. JoAnne Y. Carver
Director of Teacher Education
Division of Teacher Education and Licensure
Virginia Department of Education

P. O. Box 2120

Richmond, Virginia 23218-2120

Telephone:  (804) 371-2475
Fax:  (804) 786-6759
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