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Professional Information Form

Date/Semester LCSC Faculty Mentor Teacher Candidate Name

OSTE/OSM Professional Information

On-Site Teacher Educator/Mentor Name School/District Name & Number
School Phone Number School Email Address
Grade Levels taught Subject Areas Taught Years Teaching

Current Certification/Endorsement Area(s)

Highest Degree Earned Institution Name

Awards/Honors received from Professional Organization and/or memberships

OSTE/OSM Personal Information

Home Address City, State Zip Code

Phone Number Personal Email

*You will need to sign the Memorandum of Agreement before you begin the mentoring process.

*To receive payment, you must registrar with PaymentWorks. If you do not respond to the registration
email from PaymentWorks within two weeks of receipt, we will consider your service voluntary.

*Please indicate here if you are requesting no compensation for this service.|:| | wish to volunteer only

Thank you for your time! Please ensure all information is completed before submitting paperwork in person, fax, or email.
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500 8t Avenue 208-792-2570 (ph) ducation@| g
Spalding Hall education@Icsc.edu
Lewiston, ID 83501 AV A2 ek
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