
GREAT NECK PUBLIC SCHOOLS

RECORD OF MENTORING ACTIVITIES FOR THE                      SCHOOL YEAR 

  MENTOR: _______________________________   CERTIFICATION #:______________________

  MENTEE:  _______________________________   CERTIFICATION #: ______________________

DATE TIME DECRIPTION OF ACTIVITY HOURS

TOTAL TIME _____hrs._____min.

I certify that this record of mentoring activities is complete and accurate.

  Signature of Mentor:            _________________________________ Date: _____________

  Signature of New Teacher:  _________________________________ Date:_____________


