
Wyoming Collaborative Mentorship Academy
Summer 2005 Application

Personal Information

Name ___________________________________________________________________________________________

Other names used on academic records _________________________________________________________________

Social Security Number ____________________________

Home address ___________________________________________________________________________________

Home phone ______________________________________________________________________________________

E-mail address ___________________________________________________________________________________

Professional Information

Current position ____________________________________________________________________________________

School ___________________________________________________________________________________________

School address ____________________________________________________________________________________

School phone ______________________________________________________________________________________

Years in service ____________________________________________________________________________________
Applicant Information
I am applying as a:
_____ Mentee (in-service certified general educator seeking University of Wyoming Graduate Certificate as a Collabortive Special Educator
______ which will lead to an institutional recommendation from UW to PTSB for special education certification in Wyoming)
_____ Mentor (in-service certified special educator seeking University of Wyoming Graduate Certificate as a Special Education
____ Collaborative Mentor)
_____ Administrator (in-service or pre-service administrator seeking University of Wyoming Graduate Certificate as an Administrative Special
______ Education Collaborative Mentor)
_____ Yes _____ No  I am currently on the PTSB Collaboration Certificate, am a mentor of an individual on the Collaboration

The following individual(s) are (or will be) identified on the PTSB Collaboration Certificate:

Mentee ______________________________________________________________Will apply to WCMA ___yes ___no

Mentor ______________________________________________________________Will apply to WCMA ___yes ___no

Administrator _________________________________________________________Will apply to WCMA ___yes ___no

Application Instructions
Mail application, cover letter and items below to:

WCMA-WIND
P.O. Box 4298
Laramie, WY 82071-4298

• A copy of your Wyoming Teaching Certificate with endorsements
• Two letters of recommendation must accompany your application

1)One letter of recommendation from your building principal and
2)One letter of recommendation from a certified educator in your district who can attest to your dedication to special

education (Examples: Special Education Directors, Superintendents, Special or General Education Teachers)
• The completed WCMA Participant Survey
• Official transcripts from all post secondary institutions attended

COLLEGE OF EDUCATION

(Since this is a distance program, it is important that we have an e-mail address on file for you that you will check and respond to on a regular basis.)

/ /


