State-Approved Local Mentor Program Progress Report
The purpose of this form is to verify that the district met all of the requirements included in the State-Approved Mentoring Program. 
District: 

Requirements
Please list the new teachers in your locally-run program below. Then mark whether or not they met the required mentoring hours below. 

	New Teacher’s Name
	Mid-Year: Number of hours mentored 
	End of Year: Number of 
hours mentored

	
	
	

	1. 
	 Hours
	 Hours

	2. 
	 Hours
	 Hours

	3. 
	 Hours
	 Hours

	4. 
	 Hours
	 Hours

	5. 
	 Hours
	 Hours

	6. 
	 Hours
	 Hours

	7. 
	 Hours
	 Hours

	8. 
	 Hours
	 Hours

	9. 
	 Hours
	 Hours

	10. 
	 Hours
	 Hours
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Authorization 
I hereby authorize the Department of Education to review and inspect any and all records maintained by the State of South Dakota for the purpose of verifying the information submitted above. 

I further agree to provide any additional documentation or records requested by the South Dakota Department of Education that pertains to information submitted as a part of this invoice. 

I declare and affirm under penalties of perjury pursuant to SDCL 22-29-9.1 that this invoice has been examined by me, and to the best of my knowledge and belief, is in all things true, accurate, complete and correct.

District Mentor Contact (Printed): _______________________________________________

District Mentor Contact (Signed): ________________________________________________

Date: _______________________
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