
Zachary Induction Program  
Mentor and New Teacher Form 

 
 
                            
 
New Teacher Name:  ________________________________________________ 
 
 
Mentor Name:    ________________________________________________ 
 
 
Assessor (Administrator): _______________________________________________ 
 
 
Location: ____________________________________________________________ 
 
 
 
Induction Year  Local Evaluation Results  School Level Signature/Date 
Year 1 
 

     

Year 2     

Year 3     

 
 
 
 
Director of Personnel Approval: ____________________________________________ 
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