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COOL Second-Year Teacher Mentor Contract/Invoice

Mentor’s Name:  _________________________District and Campus:  ______________________

Teacher’s Name:  _______________________________________

I, _____________________________, agree to mentor the above 2nd year teacher for the current academic school year. In addition, I understand that payments are contingent upon my fulfilling the obligations of mentoring listed below. Documentation for the payments must include an updated W-9, Payment of Provider and signed mentor contract/invoice—all with original signatures. [Documents may NOT be faxed or emailed but must be returned by mail or in person). I also agree to allow ACC to use this project for teacher training.
	Documentation of Mentoring for Second-Year Teachers 
	Completion Dates

	 
1. Review/assist the Teacher in implementing Project for final electronic submission in March by emailing a brief status report to sduncan@austincc.edu. You will be credited $250 toward the final payment.
 
	 
by January 30
$250

	 
2.  Submit final electronic copy of Project to sduncan@austincc.edu  Mentor will be paid $250 at that time.

	by March 30

$250

	Total payments (November project and final electronic copy by March 30 = $500.
	


Although documents will be taken at anytime, we rely on your expertise and documentation for teacher progress.

Signature ________________________________________          Date ____________________

Printed Name___________________________ Social Security Number _______   ______     ______

Home Address _________________________________ City and Zip Code _________________
School Email ____________________  School Phone Number ____________________________
Evening phone___________________        Home Email _________________________________

Thank you for your assistance to these second year teachers.

Sharon Duncan

Director, Teacher Certification

Austin Community College

5930 Middle Fiskville Road

Austin, TX 78752

512.223.7650

512.223.7030 (fax)

http://austincc.edu/teacher
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 Austin Community College 
                    PAYMENT OF PROVIDER
	Reason For Payment:    X Honorarium less than $1000.00
                                        □ Other Services: 
	               Date:  2007-2008
Purchasing/Grant Approval: ______(Initial & Date)
Grant Approval:   ____________ 

	Requesting Department

    CE/COOL Support (Mentors)
	Department Contact

Sharon Duncan
	Department Phone

     512-223-7650

	GL Account Number:          31-1-95150-6580-00


	Is Provider an

ACC Employee?

□       Yes
X        No


	U.S. Taxpayer ID/Social Security #

_________  _________  __________

INCLUDE A W9 WITH THIS FORM
	Special Instructions:

	Vendor/Claimant Name


	Check Handling Instructions:

                 □ Mail to Permanent Address

                  □ HOLD FOR PICK UP:

Call:

 _________________________________

Phone_________________________

	Permanent Address


	

	City
	State
	Zip

	

	VENDORS SIGNATURE: I certify that the services provided and items submitted herein are correct. Original signature copy must be mailed or brought to Teacher Certification Office, 5930 Middle Fiskville Road, Austin, TX 78752.

_________________________________________________________ Date      ________________________


	                    DESCRIPTION AND DATE OF SERVICE REQUIRED
	                 Amount

	Mentor for COOL teacher __________________________(name). 

Payment upon completion of 

· project draft (due by January 30)

· final project (due by March 30)

	$250

$250

	TOTAL PAYMENT TO PROVIDER
	

	RECOMMENDED APPROVALSIGNATURE:_________________________________________________

                                                                                     Sharon Duncan, COOL Budget Authority/Date

PRINTED NAME OF APPROVER:  Sharon Duncan, Project Director, COOL Grant
















