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Education Personnel System

NC Department of Health and Human Services
Authorization for Mentor Pay Form 

July 1, 20__ to December 31, 20__
Or
January 1, 20__ to June 30, 20__
Part 1--School/Program Certification

School/Program Name:

____________________________________________________

Mentor’s Name:


____________________________________________________

Social Security Number:

xxx-xx-_________ (Last 4 Digits Only)
Name of Initially Licensed Teacher(s):
_____________________________________________





_____________________________________________
Gross Amount of Mentor Pay: 




                      ___________
List Months in which Mentor is requesting pay:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________
Note:  Mentor pay is 100.00 per month, not to exceed 1200.00 per year.

I certify that the above named mentor-educator successfully completed all mentor duties specified in the Beginning Teacher Induction Program for the above named initially licensed teacher(s); that he/she held a valid license issued by the NC Department of Public Instruction during the course of the program; and that he/she is eligible for extra duty mentor pay in accordance with Department of Health and Human Services mentor policy and guidelines.

______________________________________________

___________________
Part 2--Office Use Only

___________________________________________


__________________

       Signature (DHHS Licensure Coordinator)




Date



Please return form to:​​​​​​​​​​​​​​​​​​​​​​____________________________________________________

Signature of Education Administrator




Date

(DHHS Form EPS-6; revised 06/24/2014)

DHR-CC4053


06/2014








