
16 KAR 9:080 University-Based alternative certification program 

Required Mentoring Plan SY 20_ - 20 __ 

Candidate Name: 

Candidate SSN or EPSB ID: 

College/University Name: 

Employing School District Name: 

Alternative Certification Program for: ______________ _ 

Develop a written agreement to provide, in collaboration with the administration of the candidate's employing 
school, mentoring to the candidate in the employment setting which shall include: 

Requirement 1: Prior to the candidate's enrollment in the Kentucky Teacher Internship Program
pursuant to KRS 161.030 and 16 KAR 7:010, a minimum of fifteen (15) hours of annual observation
utilizing university faculty and a district-based mentor of the candidate practicing instruction in the
classroom, as follows: 
a. A minimum of five (5) hours of observation by university faculty; 
b. A minimum of five (5) hours of observation by a district-based mentor; and
c. A minimum of five (5) hours of observation by either the university faculty or the district-based mentor;

Hours of Ob�ervation to I Name and role of mentor 
be provided by (e.g. teacher or administrator 

University/College 
F acuity Mentor 
District-Based 
Mentor 
Total R!linii�:Ho,9!J;fl 

' 

Email Address Phone 
Number 

Requirement 2: A description of how support shall be offered to the candidate during in-class and out­
of-class time to assist the candidate in meeting the teacher's instructional responsibilities: 

Brief Description: 

University/College Representative Signature: Date: 

District-Based Representative Signature: Date: 

Candidate Signature: Date: 
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