Pell City School System Mentor Agreement Form

This agreement is entered into this _______day of _____________, 20007, by and between the Pell City School System and the undersigned clinical mentor teacher, hereinafter CMT.  The undersigned agrees to serve as a CMT as outlined in the Clinical Mentor Teacher Handbook, and upon receipt of Log Reports, surveys, and all required forms, the CMT will be paid the stipend allocated by the Alabama State Department of Education.

CMT: __________________________________________

Program Dates: July 30, 2007 through May 2008

Fee:  $1000 to be paid in two stipends of $500 each in October and February of the academic school year of the program

Cancellation:  Both parties agree that either party may cancel this agreement upon a 30 day written notice.  Upon cancellation this agreement shall be null and void.  In the event the program is cancelled, the CMT will receive compensation for time served in the program.

CMT Signature: ______________________________

Social Security #_____________________________

Mailing Address: _________________________________________________

                            __________________________________________________

Superintendent's Signature: ____________________________

Custodian of Fund's Signature: _________________________

