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Music Teacher Mentoring Project
Glen Flanigan, Chairman
□MENTOR / □MENTEE  APPLICATION (CHECK ONE) Due September 1
Name___________________________________

Home Address__________________________________

City__________________________, State___________ Zip code____________

KMEA District_____

Phone Numbers Home (          )__________________Cell (          )_________________

Email Address_____________________________________________________

Name of School________________________________________

School Address_________________________________________

City__________________________, State___________ Zip code____________

School Phone (         )_____________

Teaching Specialty (circle)   Choir   Band   Orchestra   General Music

Teaching Level (circle)   Elementary   Middle School   High School

Other Special Areas (e.g. Keyboard Lab, Orff Ensemble)___________________

Mentor-Years of Music Teaching Experience _______________________

Mentor-Please provide name, title, and email address or phone number of a music teacher who is familiar with your music program.  

_______________________________________________________________

________________________________________________________________

Return to: glen.flangan@asbury.edu or 

Glen Flanigan, Asbury University, 1 Macklem Drive, Wilmore, KY 40390

