Supporting Services Mentor Program 

Request Form

	Name: 

	Employee ID:

	By requesting a supporting services mentor, I attest that I am a permanent MCPS employee who is not currently on a special evaluation or in the Peer Assistance & Review (PAR) program.  I have notified my evaluator of participation in the Supporting Services Mentor Program.

Employee Signature:  ____________________________  Date: ________________

Evaluator Signature:  _____________________________ Date: ________________



My goal for the mentor program is to _________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

I am looking for a mentor who is able to ______________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

