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2019-2020 Mentor Designation Form 

Mentors must complete this enrollment form in order to be designated as the mentor to receive the 
stipend at their schools. Only one designated mentor will receive an Iowa Online AP Academy stipend.  The site 
coordinator can add other school-supported mentors, if needed. Site coordinators are responsible for adding the 
mentors to the “Staff” tab in the Apex dashboard.  Fax or email this form to Lori Hudson (fax: 319-335-5151; 
ioapa@belinblank.org).  

Mentor information: 
Mentor Name: ___________________________________________________________ 
Folder Number: __________________________ 
Mailing Address: _________________________________________________________ 
City: _______________________________ State: __________________ ZIP: ________ 

Email Address: ____________________________________ 

School information: 
School Name: ___________________________________________________________ 
School District: __________________________________________________________ 
Mailing Address: _________________________________________________________ 
City: _______________________________ State: __________________ ZIP: ________ 

Please list the courses for which you are mentoring students: ______________________________________ 

Agreement of Commitment: 
Please initial next to each line. 
______I certify that I am currently a licensed teacher in an accredited public or private middle school or high 
school in Iowa that is registered through the Iowa Online AP Academy. 

______As our school’s assigned mentor, I agree to the roles and tasks to actively support our students participating 
in the Iowa Online AP Academy courses.  These tasks include proctoring all quizzes and tests. 

______I am the designated Iowa Online AP Academy Mentor and I understand I will receive a stipend for each 
semester for which I am the designated, active mentor for 2019-2020. 

I would like to (mark one):  serve as a mentor for new IOAPA mentors

 be mentored by a veteran IOAPA mentor

 none of the above

Mentor Signature: ______________________________________ Date: ________________ 

Site Coordinator Signature: _______________________________ Date: ________________ 

Principal Signature: _____________________________________ Date: ________________ 
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