
CENTRAL CUMBERLAND COUNTY ADMINISTRATOR CONSORTIUM

APPLICATION FOR ADMINISTRATOR SUPPORT TEAM OR MENTOR

	Name: 
	

	

	School: 
	

	

	Position: 
	

	

	Telephone Number (School): 
	
	(Home):
	

	

	Current Certification: 
	

	

	Date of Expiration: 
	

	

	I wish to start the process by: 
	

	

	Signature: 
	


AGREEMENT OF SUPPORT TEAM/MENTOR AND CANDIDATE FOR

RECERTIFICATION

	We the undersigned, having been properly selected and instructed in our duties, agree to serve as

	

	a support team/mentor for (name) 
	
	for a period of
	
	year(s).  

	

	These duties will begin on 
	

	


Signature of Support Team/Mentor

	
	Date:
	

	
	Date:
	

	
	Date:
	


	I,
	
	a candidate for
	

	   certificate, accept the above named support team/mentor.


	Date: 
	
	Signature:
	


CENTRAL CUMBERLAND COUNTY ADMINISTRATOR CONSORTIUM

	Candidate: 
	
	Support Team/Mentor:
	


RECORD OF SUPPORT TEAM/MENTOR ACTIVITIES

Please fill in the following information at the end of each meeting and maintain as part of the candidate’s portfolio.

	Action Taken:
	

	******************************************************************************

	Date:
	
	From:
	
	To:
	

	Purpose:
	


	Action Taken:
	

	******************************************************************************

	Date:
	
	From:
	
	To:
	

	Purpose:
	


	Action Taken:
	

	******************************************************************************

	Date:
	
	From:
	
	To:
	

	Purpose:
	


	Action Taken:
	

	******************************************************************************

	Date:
	
	From:
	
	To:
	

	Purpose:
	


	Action Taken:
	

	******************************************************************************

	Date:
	
	From:
	
	To:
	

	Purpose:
	


	Action Taken:
	

	******************************************************************************

	Date:
	
	From:
	
	To:
	

	Purpose:
	


	Action Taken:
	

	******************************************************************************

	Date:
	
	From:
	
	To:
	

	Purpose:
	


	Action Taken:
	

	******************************************************************************

	Date:
	
	From:
	
	To:
	

	Purpose:
	


	Action Taken:
	

	******************************************************************************

	Date:
	
	From:
	
	To:
	

	Purpose:
	


	Action Taken:
	

	******************************************************************************

	Date:
	
	From:
	
	To:
	

	Purpose:
	


	Action Taken:
	

	******************************************************************************

	Date:
	
	From:
	
	To:
	

	Purpose:
	


	Action Taken:
	

	******************************************************************************

	Date:
	
	From:
	
	To:
	

	Purpose:
	


Central Cumberland County Administrator Consortium

Recertification Checklist


	Name:
	
	S.S. #
	

	School District:
	
	Position:
	

	Address:
	

	Telephone:
	Work:      
	Home:

	Renewal Certificate Sought:
	

	Expiration date of present certificate:
	

	Mentor:
	
	Date approved:
	











Required Forms for AAP Presentation





Application for Administrator Support Team or Mentor




Needs Assessment







Working Context






	Completion date:
	

	
	

	Candidate signature
	

	
	

	Mentor signature:
	

	
	

	Steering Committee Action:   
	

	
	Approved – recommend for

                    certification renewal



	
	

	
	

	   
	Approved with modification

	
	

	
	Not approved/returned for revisions


Administrator Action Plan













	Initial Submission date:
	

	
	

	Candidate Signature:
	

	
	

	Mentor Signature:
	

	Steering Committee Action:

	

	
	Approved


	
	

	
	Approved with modification

	
	

	
	Not approved/returned for revisions


	
	
	

	Signature Steering Committee Chairperson
	
	Date:


* Please use the back of this sheet for any additional comments.

Central Cumberland County Administrator Consortium

The Administrator's Working Context

Describe your present position and state the purpose for this action plan.  Consider your responsibilities relative to building(s), staff, programs, student, and the community.

As you reflect on your own "working context," please feel free to note specific activities that you've been engaged in since the last time you presented a recertification plan (if applicable) and how you've implemented and applied new learning within your practice.

Limit your remarks to this page and highlight those areas that will set the stage for your personal development plan.

Central Cumberland County Administrator Consortium

Needs Assessment

Provide an overview of the needs assessment process you used to arrive at your plan.  Indicate who was involved in that process and what information was considered (e.g. performance appraisal, self-assessment, reflective interviews, competency lists, literature review and so on.) Connections to the Interstate School Leaders Licensure Consortium (ISLLC) Standards are encouraged.

Select a limited number of needs (2-4) that you can address through study or improvement activities over the next 19 months to three years.  Note that depth rather than breadth of improvement is encouraged.  If there are competencies or knowledge areas required by law that you must address to be recertified/renewed, these are your priorities for development. 

Based on the needs assessment which was done in conjunction with my support team or mentor and the professional skills necessary for my certification the following knowledge areas are addressed in my Administrator Action Plan.

	
	Community Relations
	
	School Finance/Budget

	
	Supervision and Evaluation

	
	Curriculum Development

	
	Organizational Theory and Planning
	
	Educational Leadership

	
	Educational Philosophy and Theory
	
	Effective Instruction

	
	Staff Development
	
	Teacher of the Learner and the Learning Process

	
	Federal and State Civil Rights and Educational Laws


	ADMINISTRATOR ACTION PLAN SHEET

Central Cumberland County Administrator Consortium

	Goal – (what you hope to learn):



	Objectives


	Activities
	Est. Hrs.
	Documentation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Candidate’s Signature:_________________________________________________________    Date:______________________

Mentor’s Signature:____________________________________________________________    Date:_____________________
	ADMINISTRATOR ACTION PLAN SHEET

Central Cumberland County Administrator Consortium

	Goal – (what you hope to learn):



	Objectives


	Activities
	Est. Hrs.
	Documentation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Candidate’s Signature:_________________________________________________________    Date:______________________

Mentor’s Signature:____________________________________________________________    Date:_____________________

	ADMINISTRATOR ACTION PLAN SHEET

Central Cumberland County Administrator Consortium

	Goal – (what you hope to learn):



	Objectives


	Activities
	Est. Hrs.
	Documentation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Candidate’s Signature:_________________________________________________________    Date:______________________

Mentor’s Signature:____________________________________________________________    Date:_____________________

	ADMINISTRATOR ACTION PLAN SHEET

Central Cumberland County Administrator Consortium

	Goal – (what you hope to learn):



	Objectives


	Activities
	Est. Hrs.
	Documentation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Candidate’s Signature:_________________________________________________________    Date:______________________

Mentor’s Signature:____________________________________________________________    Date:_____________________

	ADMINISTRATOR ACTION PLAN SHEET

Central Cumberland County Administrator Consortium

	Goal – (what you hope to learn):



	Objectives


	Activities
	Est. Hrs.
	Documentation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Candidate’s Signature:_________________________________________________________    Date:______________________

Mentor’s Signature:____________________________________________________________    Date:_____________________

Central Cumberland County Administrator Consortium

Narrative of New Learning

As noted throughout your experience with this Administrative Action Plan, the emphasis has been placed upon a “new path of learning” and continuous growth.  In presenting your work to this committee, the highlights to be noted upon the completion of this Administrative Action Plan will be a reflection on your new learning and the application of this in your professional life.

Please take some time to reflect through this narrative the key points of your new learning, as well as an outline of how you’ve applied that new learning within your professional setting.




Required Forms for Portfolio Presentation





Signed Recertification Checklist





Required forms for AAP Presentation





Record of Support Team Activities (optional)





Narrative of New Learning





Portfolio





DOE application form for recertification (if available)








- 15 -
PAGE  
- 5 -

