Middletown

Mentor-Intern
Program
Stacey Atlas 845-326-1317

Coordinator

Intern Information Form

Name School

Subject/grade you will be teaching

Board of Education approval date

Contact information:

Street

City/State/Zip code

Home phone Cell

Email

Certificate:
Initial _____ Provisional __ Permanent ______ Professional
Transitional B _______Transitional C _______ Other

Certification area:

Number of years teaching experience

District City/State Dates
Grade level/subject taught Public Private
Have you participated in a Mentor/Intern Program? Yes No
If yes: Date Length of time
District City/State

Middletown City School District ¢ Wolfe Building 441 East Main Street ¢ Middletown, New York 10940



