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Mentor Log
PLEASE USE THIS AS YOUR MENTOR LOG AND MAKE COPIES IF NEEDED

(Note:  a minimum of 50 clock hours are required per school year)
	Name of ATLP Candidate: 
	

	District:
	

	School:
	
	Teaching Assignment:

	Name of Mentor:
	

	Signature of ATLP Candidate  Upon Completion of Semester of Mentoring Services:                                    
	
	Date:
	

	
	
	
	

	Signature of Mentor Upon Completion of Semester of Mentoring Services:                                    
	
	Date:
	

	
	
	
	

	Date
	General Topics of Discussion
	Time Spent
	Initials of Mentor and ATLP Teacher

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please return this completed form at the end of each semester to pgreenlee@cboces.org or mail to:  

ATLP/Innovative Education Services
2020 Clubhouse Drive

Greeley, CO  80634

Fax: 970.352.7350

2018-19 Alternative Teacher Licensure Program (ATLP)








