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	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

     

	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
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	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.

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

     
	First Name

     
	Initial Educator Email Address

     

	Mentor File No.
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 Teacher
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 Administrator
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 PSP*
	Last Name of Mentor
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	First Name

     
	Initial Educator Email Address

     

	Mentor File No.
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 Teacher
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 Administrator
 FORMCHECKBOX 
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	Last Name of Mentor

     
	First Name

     
	Mentor Email Address
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	School Name

     
	School Phone Area/No.
     

	Initial Educator File No.
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 Teacher
 FORMCHECKBOX 
 Administrator
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 PSP*
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	First Name

     
	Initial Educator Email Address

     

	Mentor File No.
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 Teacher
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 Administrator
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	Mentor Email Address
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 Teacher
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 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.
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 Teacher
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