Principal Mentor Time Sheet and Travel Form 

Name of Principal Intern                                                                 SSN                                        
Name of Principal Mentor                                                               SSN                                       
	Date


	Beginning and Ending

Times
	Hours

	Standard(s)

Addressed
	Description of Activity:  Explain what you did and why you did it.

	
	
	
	
	

	
	
	
	
	


Total Hours reported      _______(minimum of 50 hours required)

Principal mentor mileage if applicable:  _______miles  X  state rate  =  $___________

For EPSB office use only.  Mentoring hours approved ______ Initial______Date_____________

	 
	
	
	
	

	Signature of Principal Intern
	
	SS # of Principal Intern
	
	Date


	
	
	
	
	

	Signature of Principal Mentor
	
	SS # of Principal Mentor
	
	Date


The Principal Mentor must provide a report of out-of-school hours spent with the Principal Intern to the Principal Intern Committee at each committee meeting.  The Superintendent or designee should retain a copy of each report.

NOTE:  Please submit one copy of this document to the Education Professional Standards Board, 100 Airport Road, Frankfort, KY 40601.

