Elizabeth Javor Mentor Award- CMC South

Application


Must be neatly printed, typed, or word processed.

Name of Mentor_____________________________________  CMC membership# 
_________

                                    First
                   Middle                Last

Grade levels you work with ________________ Leadership Role 
_________________________

Number of Years of Teaching Experience __________  At what grade levels? 
______________

Clear Credential(s) Held: 
__________________________________________________________
Other Professional and Relevant Work Experience: 
____________________________________

______________________________________________________________________________

Professional Organizations: (membership and offices held):
 _____________________________

______________________________________________________________________________

Awards, Honors, Grants: 
_________________________________________________________

______________________________________________________________________________

Publications:
 ___________________________________________________________________

Permanent Home Address (Mentor)

Street ______________________________

City, State, Zip
___________________________

Phone (        )
 ________________________  
E-mail
__________________________________

School Name 
___________________________________________________________________

Principal: 
____________________________
Phone (         ) 
____________________________

Street: 
_______________________________
City, State, Zip 
____________________________

Name of Mentee _____________________________________ CMC membership #
__________

Street 
_______________________________
City, State, Zip
___________________________

Phone 
(        ) ________________________  
E-mail
___________________________________

School Name 
_____________________________________________________________

MENTOR:  On separate typed or word processed pages, please answer the following questions. 

Mentoring may be done in a formal mentor position, or in many informal ways.

1. Describe the ways you encourage new teachers to become members of the profession of teachers of mathematics.  This may include such activities as sharing resources, discussing research, taking the new teacher to professional meetings or conferences.

2. Describe the ways you support new teachers in classroom settings and/or outside classroom settings to help them improve the teaching of mathematics.

3. Describe the ways you support new teachers in deepening their understanding of the mathematics they are teaching.

MENTEE: On separate typed or word processed pages, please answer the following questions:

1. In your first year(s) of teaching mathematics, what have you learned about mathematics?

2. In your first year(s) of teaching mathematics, what have you learned about the art and science of teaching mathematics?

3. At this point in your career, what would you like to learn more about mathematics or the teaching of mathematics?

ADMINISTRATOR:  

Enclose a signed letter of support, on school stationary, from an administrator who has observed your mentor work.  This letter should include a brief description of your mentoring work the administrator has observed and, if you receive this award, support for attendance at the CMC South conference with your mentee.

It should be emailed to: cmcsouth.scholarships@gmail.com 
DEADLINE: Send in all documents by August 30 for consideration for the November Conference in Palm Springs.

