NAESP National Mentor Training and Certification Program™

May 4 - 5, 2022
Virtual Format

REGISTRANT INFORMATION:
Name:

Title:

School Name:
School Address:
City:

State:

Zip:
Phone:

Email:

Are you a NAESP member? U Yes 4 No  How many years have you been a principal?
Are you an experienced principal mentor? U Yes U No

If you require special assistance during the training, please specify those requirements:

REGISTRATION FEES
¢ Leadership Immersion Institute Training ¢ Leadership Immersion Institute Training and Certification
(2 day training only, no certification) (2 day training with 9 month certification internship)
On or Before  After On or Before After
April 4,2022  April 4, 2022 April 4,2022  April 4, 2022
+ NAESP member: 0 $699 Q$799 * NAESP member: 0 $1,299 0 $1399
+ Non-member: 0 $949 0 $1049 + Non-member: 0$1,599 0 $1699
PAYMENT METHOD
U Option #1: Check (Payable to NAESP Mentor Program) U Option #2: Purchase Order (Please Attach)
O Option #3: Credit Card 0 Visa U MasterCard U American Express [ Discover
Name on Card:
Billing Address:
City: State: Zip:

Credit card number: Expiration Date:

Signature:

EMAIL completed form to kearley@naesp.org
FAX completed form to 703-549-5568
MAIL completed form to NAESP Mentor Program, 1615 Duke St, Alexandria, VA 22314

Please note: If you cancel less than two weeks prior to your training date, you will be charged 10% of the registration fee.
Cancellation Policy: NAESP reserves the right to cancel a mentor training. In that unlikely event, registrants will be notified no fewer than 10 days prior

to the training date and registration fees will be refunded in the method they were received. NAESP is not responsible for reimbursing travel costs.


mailto:kearley@naesp.org
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