
IASN 
REQUEST  FOR A PROFESSIONAL EDUCATOR LICENSED/CERTIFIED 

 SCHOOL NURSE MENTOR 
 

Name:  ______________________________________      Credentials:  _______________ 
 
Address:  ____________________________________       Home Phone:  _____ _____ _____ 
     ____________________________________        Cell Phone:      _____ _____ _____ 
     ____________________________________        E-mail: ______________________ 
 
Educational background: 

___________________________________________________________________ 
 
Years of experience in school nursing: ______ Years as an PEL-CSN school nurse: _______ 
 
IASN/NASN ID Number: _______________________________ 
 
Job Title of Current Nursing Position:  ____________________________________________ 
 
Employer:  ________________________________________       School District #:_________ 
 
Work Address:  _________________________________     Work phone: _____ _____ _____ 
                _________________________________       Work email: ________________ 
                _________________________________ 
 
Population Served and/or Focus of Practice (grades, populations, special programs): 

 _______________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
Support Desired:  
 _____ Information about general school nursing issues 
 _____ Guidance on time management/prioritizing 
 _____ Assistance in locating resources/information for specific situations 
 _____ A listening ear, someone to act as a sounding board 
 _____Other:_____________________________________________________________ 
                                _____________________________________________________________ 
 
Signature: _______________________________________      Date: ___________________ 
 
 
 
 



IASN 
OFFER TO SERVE AS MENTOR  

 
Name:  ____________________________________     Credentials:  ____________________ 
 
Address:  __________________________________      Home Phone:  _____ _____ _______ 
     __________________________________       Cell Phone:     _____ _____ _______ 
     __________________________________      Home E-mail:____________________ 
 
Educational background: _______________________________________________________ 
 
Years of experience as PEL-CSN: ___________      
 
Job Title of Current Nursing Position:  ___________________________________________ 
 
Employer:  ________________________________________   School District #: __________ 
 
Work Address:  _________________________________   Work phone: _____ _____ ______ 
                _________________________________     Work email: _________________ 
                _________________________________ 
 
Population Served and/or Focus of Practice (grades, populations, special programs: 

 _______________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
Check all you have had experience with:  
  _____ early childhood     _____elementary     _____ middle school 
            _____ high school    _____special education center     _____ supervisor 
 
Areas of Interest: 

________________________________________________________________________
________________________________________________________________________ 

 
Goals as a Mentor: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________ 

 

Signature: _______________________________________ Date: ___________________ 
 


	Name: 
	Credentials: 
	Address 1: 
	Address 2: 
	Address 3: 
	Home Phone: 
	Cell Phone: 
	1: 
	2: 
	1_2: 
	2_2: 
	Email: 
	Years of experience in school nursing: 
	Years as an PELCSN school nurse: 
	IASNNASN ID Number: 
	Job Title of Current Nursing Position: 
	Employer: 
	School District: 
	Work Address 1: 
	Work Address 2: 
	Work Address 3: 
	Work phone: 
	undefined: 
	undefined_2: 
	Work email: 
	Population Served andor Focus of Practice grades populations special programs 1: 
	Population Served andor Focus of Practice grades populations special programs 2: 
	Population Served andor Focus of Practice grades populations special programs 3: 
	Information about general school nursing issues: 
	Guidance on time managementprioritizing: 
	Assistance in locating resourcesinformation for specific situations: 
	A listening ear someone to act as a sounding board: 
	undefined_3: 
	Other: 
	undefined_4: 
	Date: 
	Signature3_es_:signer:signature: 
	Educational Background: 
	Name_2: 
	Credentials_2: 
	Address 1_2: 
	Address 2_2: 
	Address 3_2: 
	Home Phone_2: 
	Cell Phone_2: 
	1_3: 
	2_3: 
	1_4: 
	2_4: 
	Home Email: 
	Educational background: 
	Years of experience as PELCSN: 
	Job Title of Current Nursing Position_2: 
	Employer_2: 
	School District_2: 
	Work Address 1_2: 
	Work Address 2_2: 
	Work Address 3_2: 
	Work phone_2: 
	undefined_5: 
	undefined_6: 
	Work email_2: 
	Population Served andor Focus of Practice grades populations special programs 1_2: 
	Population Served andor Focus of Practice grades populations special programs 2_2: 
	Population Served andor Focus of Practice grades populations special programs 3_2: 
	Check all you have had experience with: 
	early childhood: 
	elementary: 
	undefined_7: 
	high school: 
	special education center: 
	Areas of Interest 1: 
	Areas of Interest 2: 
	Goals as a Mentor 1: 
	Goals as a Mentor 2: 
	Goals as a Mentor 3: 
	Goals as a Mentor 4: 
	Goals as a Mentor 5: 
	Date_2: 
	Signature4_es_:signer:signature: 


