
MESPA New Principal Profile 
If you are interested in participating in the 2009-2010 MESPA New 

Principal Mentorship Program, please complete this form and return it 
to the MESPA office by Thursday, September 24, 2009. 

 
 
 
 
Name: __________________________________________________________________ 
 
Title:  ______________________  Preferred Name: _____________________________ 
 
District: ___________________________  School: ______________________________ 
 
Address:  _______________________________________________________________ 
 
City: _____________________________________  Zip Code: _____________________ 
 
Phone: (h)___________________(w)________________  Cell: ____________________ 
 
e-mail address:  __________________________________________________________ 
 
Years of experience as an educator: __________________________________________ 
 
Number of students at current school: _________  Number of staff:  _______________ 
 
Grade levels, positions, and types of schools where you have worked:  ______________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
What do you hope to achieve by participating in the New Principal Mentoring Program? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 



 
 
 
 
What experiences would you like to have during the course of the mentoring program? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
Do you have any particular constraints or requirements that need to be considered when  
 
making a mentoring assignment?  ___________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
Please describe any previous involvement in formal or informal mentoring relationships. 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Return the completed form to the MESPA office. 
e-mail: mespa@mespa.net 
U.S. mail: MESPA, 1667 N. Snelling Ave., Ste. C101, St. Paul, MN 55108 
 
 
 


