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2024-2025 Intent to Mentor Application

Name Mr John Jacob J Smith Jr

Home Address 123 S Main
Mayberry, IN 46251
United States

Home County (Ex: Madison, Cook,
Grundy):

Testing

Main Phone Number (no spaces or
dashes):

(123) 555-7890

Personal Email (not your school email): john.smith@example.com

Secondary Email (an alternate email
where we can reach you):

john.smith@example.com

Date of Birth: (mm/dd/yyyy example:
01/01/1980)

Testing

Race (used only for overall reporting in
efforts to ensure equity and diversity of
the National Board program):

Black or African American

Where did you receive your
undergraduate degree? Example:
Illinois State University

Testing

Mentor Information

I am: Fully Retired as a Teacher or Counselor

I have completed the NBRC
Mentor/Coach Training within the last 5
years:

Yes

What is your Illinois Educator Identity
Number? (IEIN) 

Testing

What is your Professional Educator
License number? (PEL)

Testing

What is your NBPTS/NBCT Candidate ID
number

Testing



NBPTS Certificate Discipline Career and Technical Education

NBPTS Developmental Level Middle Childhood

What are your teaching contracted
hours? If you're retired, please enter
"retired"

Testing

Intent to Provide Mentoring and/ or Professional Development 

Which type of mentoring services do
you intend to provide? Check ALL that
apply:

Assist renewal candidates through the National Board for Professional
Teaching  Standards process

District/ Entity Information

District/Entity Name and Number
(example: City of Chicago SD 299):

Testing

District/Entity Office Address (example:
401 Maple Ave., Wood River, IL 62095)

123 S Main
Mayberry, IN 46251
United States

Is your school of employment a Charter
School?

No

Region, County, District, Type (RCDT)
Code: (Ex: City of Chicago –
150162990·25·0000)

123

School Name (example: Jefferson
Middle School)

Testing

Name of District
Superintendent/CEO/Administrator
(First and Last)

Mr John Jacob J Smith Jr

Title of District Administrator. Districts
have different titles for this position.
Select the title that  best represents the
position that oversees your district

Superintendent

Administrator who will verify the
information provided in this application
(INCLUDE: first name, last name,
position title):

Testing

Phone number of Administrator who will
verify the information provided in this
application (no spaces or dashes):

(123) 555-7890



Email address of Administrator who will
verify the information provided in this
application:

john.smith@example.com

Confirm email address: john.smith@example.com

Does your School/District offer any
incentives for National Board
Certification? Please check with your
union representative if you are unsure.

I'm not sure

If you answered yes to the previous
question, please provide details about
the incentives offered.

Testing

Compensation of Services

Statements of Understanding - Read
each statement thoroughly 

I understand that if I mentored and/or provided professional development
but did not complete and submit this Intent to Mentor survey by the
deadline of February 16, 2025, I will forfeit any compensation

Date/Time Jul 23, 2024 02:18 PM


