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Mentor Interest Form
Name___________________   _____________________  Gender   M     F

                           first

                      last                        

Address______________________________________________________
                      

                         street                         town                         state              zip

Phone____/___________  E Mail Address _________________________
Teaching Experience  _____Pre/K _____Elem. ____Jr High____Sr High         

Year you retired_______Teaching Field(s)_________________________
To which IEA Retired Chapter do you belong?

What colleges or universities are closer to your location?  (If more than one, please list):

Would you be open to 2 mentees if needed? Sure______ Prefer not_____
Preferred Method of Communication - (rate most to least)  (1 to 5)

____E-Mail    ____Phone    ____Text   ____Facebook    ____Face to Face
Signature_____________________________________  Date  _____/______/______

Return form to: Tim Brinker- 421 Hillside- Glen Ellyn, IL- 60137, 

630-779-1773, tbrinker@aol.com



IEA/NEA Retired/Student Mentoring Program








