
GMEA MENTORING APPLICATION 
 
Indicate preference:  I wish to be a mentor _____,   or I am requesting a mentor _____ 
 
Name ____________________________________________________________________________________ 
 
Street Address  _____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
City _____________________________________________  State ________________ Zip _______________ 
 
Home Phone __________________________________ E-mail ______________________________________ 
 
School Name ______________________________________________________________________________ 
 
School Address ____________________________________________________________________________ 
 
City _____________________________________________ State ________________ Zip ________________ 
 
School Phone _____________________________________ Fax _____________________________________ 
 
List degree(s) ______________________________________________________________________________ 
 
Colleges attended ___________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please indicate present teaching area and level ____________________________________________________ 
 
Teaching experience outside the state of Georgia: 
School _________________________________________________________ Year (s) ___________________ 
School _________________________________________________________ Year (s) ___________________ 
 
Teaching experience in the state of Georgia: 
School _________________________________________________________ Year (s) ___________________ 
School _________________________________________________________ Year (s) ___________________ 
 
List hobbies and other interests:  ______________________________________________________________ 
    _______________________________________________________________ 
    _______________________________________________________________ 
 
List musical interests:   ______________________________________________________________________ 
    _______________________________________________________________ 
    _______________________________________________________________ 
 
What is your proudest accomplishment? _________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Feel free to add any additional information  _______________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Signature  _________________________________________________________     Date  _________________ 
 
SEND TO:  Herb Cox, 720 West Hembree Crossing, Roswell, GA  30076 Email:  herbcox@hotmail.com

mailto:herbcox@hotmail.com
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