Office of Human Resources and Development
Higher Education Partnership Mentor Payment Form
45 West Gude Dr., Suite 2300
Rockville, MD 20852
301-279-3792

Please complete the information below acknowledging that as a Higher Education Partnership (HEP) mentor, you have successfully completed the mentor duties noted below.  This form serves as the payment request for your mentoring services. This payment form must be signed by the mentor and principal before submitting it via pony to: Fiscal Team, OHRD, 45 West Gude Dr., Suite 2300.   

Name______________________________________  Date ____________________

Employee ID Number __________________________

School ______________________________________

Position _____________________________________

[bookmark: _GoBack]Name of Student Teacher/Intern __________________________________________

University/College Program Affiliation(s) __________________________________

Paid Activity: Mentor to an MCPS HEP  participant
Rate of Pay: $500 per school year

Payment Date: Please submit this form no later than June 15.
Pre-Service Mentor Duties Include:
1. Participating in pre-service mentor training, if needed
2. Attending mentor  meeting(s) if required by higher education institution
3. Providing the HEP participant with varied teaching experiences (individualized instruction, small group instruction, team teaching, total class instruction, etc)
4. Guiding the HEP participant in classroom management, instructional processes, and assessment techniques
5. Reflecting with HEP participant on his/her varied teaching experiences
6. Observing the HEP participant and provide regular feedback
7. Conferring with higher education personnel to maintain ongoing communication on the HEP  participant’s  progress
8. Supporting and guiding HEP participant’s action research (if applicable)
9. Contributing to the final evaluation of the HEP participant

I have successfully completed the above duties as the mentor of an HEP participant.

Mentor Signature __________________________________________________
									Date
Principal Signature _________________________________________________
									Date			                  
Return this form via pony after completing your mentor duties to:
Office of Human Resources and Development, Fiscal Team, 45 West Gude Dr., Suite 2300
