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	Wisconsin Department of Public Instruction

MENTORING GRANT FOR INITIAL EDUCATORS

IDENTIFICATION OF INITIAL EDUCATORS 2011-2012
PI-1641 (Rev. 09-11)
	INSTRUCTIONS: Submit one form only per district/private school agency. Use additional pages as needed. Return by NOVEMBER 4, 2011. Mail or fax to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

TEACHER EDUC., PROFESSIONAL DEV., AND LICENSING

ATTN: MARY BENZINE

P.O. BOX 7841
MADISON, WI 53707-7841

	E-Mail questions to mary.benzine@dpi.wi.gov
Fax: 
(608) 264-9558

This form is available at: http://dpi.wi.gov/tepdl/grants.html
	

	The Department of Public Instruction (DPI) will match up to $375 for each first-year educator who holds an Initial Educator License for the 2011-12 school year. This form must be mailed to the DPI no later than November 4, 2011. Funds for the first- and second-year initial educators will be directly dispersed to the fiscal agency business office in May 2012. 

	
	I. GENERAL INFORMATION
	

	 FORMCHECKBOX 

Public School/Agency—a public school district, CESA, County Children with Disability Education Board (CCDEB), tribal school, state agency/ institutional school, or nondistrict sponsored charter school.

 FORMCHECKBOX 

Private PK-12 School—all private schools that have a DPI 4-digit school number.
 FORMCHECKBOX 

Other Private Agency—all other educational institutions (daycare, early childhood center, preschool, or headstart.) 

	District / Agency / Private School

     
	LEA Code*

    
	Private School No.**
    
	Date Submitted Mo./Day/Yr.
     

	Name of District Administrator / Private School Principal
     
	Email Address
     

	Mailing Address Street, City, State, ZIP 
     
	Phone Area/No.

     

	Name of PI 34 Coordinator / Contact Person
     
	Email Address

     
	Phone Area/No.

     

	Name of Fiscal / Business Office Contact

     
	Email Address

     
	Phone Area/No.
     

	
	II. ASSURANCES AND SIGNATURE
	

	TO BE ELIGIBLE FOR AN INITIAL EDUCATOR GRANT, THE FOLLOWING INDUCTION COMPONENTS MUST BE IN PLACE. If you are requesting funds for second-year initial educators, the same induction components must be provided. By checking the following boxes, the applicant assures that:

 FORMCHECKBOX 

Ongoing orientation will be provided for initial educators. 

 FORMCHECKBOX 

Support seminars will be provided for initial educators. 

 FORMCHECKBOX 

Funds will be used to provide a qualified mentor for each initial educator. PI 34.01(34) “Mentor” means an educator who is trained to provide support and assistance to initial educators and who will have input into the confidential formative assessment of the initial educator and who is not to be considered as part of the formal employment evaluation process. PI 34.01(47) “Qualified” means the person holds an appropriate license. 

	Matching funds expended per initial educator. Typical activities include: mentor training, mentor stipends, release time for initial educators to attend support seminars, release time for mentors to observe and meet with initial educators, ongoing orientation, PDP training, etc. 
	Indicate amount if less than $375 per initial educator.
     

	Please note that, if the amount appropriated under s. 20.255(2)(kg), Wis. Stats. in any fiscal year is insufficient to fully fund the grants, the department shall prorate the payments to eligible participants. 

	I HEREBY CERTIFY that each of the educators listed has an Initial Educator license (license type 20, 22, 24, 25, 27) and is employed in a regular position as an initial educator in this school/district for the 2011-2012 school year and has been assigned a licensed mentor. I also certify that the amount of the grant shall be equal to the amount that the employer is spending to provide a mentor for the initial educator.

Your signature assures that the three PI 34 requirements for each first- and second-year initial educator are being met: 1) ongoing orientation, 2) support seminars, 3) qualified mentor.

	Signature of Administrator or Private School Principal
(
	Date Signed Mo./Day/Yr.



*The four-digit LEA/district code is required. Private schools and organizations should list the district code in which the school is geographically located. LEA Code and School Number can be found in the printed School Directory or online in the School Directory Searchable Database at: http://dpi.wi.gov/schlsrch1.aspx for public schools and http://dpi.wi.gov/schlsrch2.aspx for private schools.

**Four-digit school number is required for all private schools.

	
	III. DESCRIPTION OF INITIAL EDUCATOR INDUCTION SYSTEM
	

	District/agency/private schools must implement three components of an induction system for initial educators. Describe how the district/agency/ private school is meeting the required PI 34.17(2)(a-c) components. Each component description is limited to 100 words or less. 

PI 34.17(2)(a-c) Component Requirements:

	Ongoing Orientation: A series of meetings or events that occur throughout the school year that provides the initial educator with district and building information, such as parent/teacher conference schedule, grading procedures, etc. Include a list of topics and the timeline in description. 

	     

	Support Seminars: A series of professional development events that occur throughout the school year that provides support to the initial educator. Topics could include, but are not limited to: classroom management, curriculum development, assessment strategies, the Professional Development Plan (PDP) process, parent communication, conflict resolution, school culture, equity/diversity issues, and differentiated instructional strategies. Include topics/titles of seminars and timelines in description. 

	     

	Qualified Mentor: An educator who is trained to provide support and assistance to initial educators and who will have input into the confidential formative assessment of the initial educator and who is not to be considered as part of the formal employment evaluation process {PI 3401(34)}. “Qualified” means the person holds an appropriate license {PI 34.01(47)}. Include how mentors are selected and trained in description. 

	     


	
	IV. FIRST YEAR 
INITIAL EDUCATOR AND MENTOR INFORMATION
Additional pages may be downloaded at http://dpi.wi.gov/tepdl/grants.html
	

	 FORMCHECKBOX 
 Public School/Agency
 FORMCHECKBOX 
 Private PK-12 School
 FORMCHECKBOX 
 Other Private Agency
	District / Agency / School

     
	LEA Code*

    
	Date Submitted

     

	List the name of each newly hired initial educator who holds a valid Wisconsin Initial Educator license, #20, 22, 24, 25, 27, the name of the school and the school number where the initial educator is assigned. School numbers can be found in the printed School Directory or online in the School Directory Searchable Database at http://dpi.wi.gov/schlsrch1.aspx for public schools and http://dpi.wi.gov/schlsrch2.aspx for private schools. List the initial educator and mentor, by name, and be sure to provide the six-digit educator file number and license category for each (available in the DPI License Lookup at http://dpi.wi.gov/tepdl/lisearch.html).

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 1st Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 1st Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 1st Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 1st Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 1st Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 1st Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 1st Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 1st Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 1st Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 1st Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     


	
	V. SECOND YEAR 
INITIAL EDUCATOR AND MENTOR INFORMATION
Additional pages may be downloaded at http://dpi.wi.gov/tepdl/grants.html
	

	 FORMCHECKBOX 
 Public School/Agency
 FORMCHECKBOX 
 Private PK-12 School
 FORMCHECKBOX 
 Other Private Agency
	District / Agency / School

     
	LEA Code*

    
	Date Submitted

     

	List the name of each second year initial educator who holds a valid Wisconsin Initial Educator license #20, 22, 24, 25, 27, the name of the school, and the school number where the initial educator is assigned. School numbers can be found in the printed School Directory or online in the School Directory Searchable Database at http://dpi.wi.gov/schlsrch1.aspx for public schools and http://dpi.wi.gov/schlsrch2.aspx for private schools. List the initial educator and mentor, by name, and be sure to provide the six-digit educator file number and license category for each (available in the DPI License Lookup at http://dpi.wi.gov/tepdl/lisearch.html ).

	School Number

    
	School Name

     
	School Phone Area/No.

     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 2nd Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 2nd Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 2nd Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 2nd Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 2nd Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 2nd Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 2nd Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 2nd Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 2nd Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     

	School Number

    
	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of 2nd Yr. Initial Educator

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.

     
	License Category
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 PSP*
	Last Name of Mentor

     
	First Name

     
	Mentor Email Address

     


*PSP = Pupil Services Professional


