
 
 
SCHOOL DISTRICT______________________________________ 
 
1. Do you have any 1st year principals?    Y N 
 
2. Do you want SCISC4 to provide a mentor for your  

new principal?       Y N 
 
 
If yes, please supply the following: 
 
New Principal Name______________________________________ 
 
  School___________________________________________ 
 
New Principal Name______________________________________ 
 
  School___________________________________________ 
 
New Principal Name______________________________________ 
 
  School___________________________________________ 
 
New Principal Name______________________________________ 
 
  School___________________________________________ 
 
 
 

COPY FORM AS NEEDED 
PLEASE Email or FAX TO: 

 
Jerry Vrshek 

(708) 754-8687 
jvrshek@s-cook.org 
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Form E 
New Principal Mentoring Program 
Superintendent Feedback Form 

 
The South Cook New Principal Mentoring Program collects formative assessment data 
on a quarterly basis to help assure that the program is meeting the needs of the 
principal(s) in your district who are participating in the program. Our goal is to assure 
that the district and the new principal’s needs are being met in a “real time manner.” 
You are encouraged to call the program director at anytime to discuss this program. 
Thank you. 
 
 
 
1.  What aspects of the coaching component do you feel are most successful?  
 
 
 
 
 
 
2.  What aspects of the job-alike curriculum component (if applicable) do you feel are 

most successful? 
 
 
 
 
 
 
3.  What concerns do you have about either component? 
 
 
 
 
 
 
4.  What ideas or suggestions do you have to make the program a better experience for 

your district or principal(s)? 
 
 
 
 
 
 
 
Name:        Date:                                
 
District: 
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