
	   	  
	  
	  

CSUSB	  Noyce	  Math	  &	  Science	  Teaching	  Scholarship	  
	  

Planning	  Form	  
Date:	  ________________________	  
	  
Mentor	  Teacher:	  ______________________	  	  	  	  Scholar:	  _________________________________	  
	  
School:	  ____________________________	  Grade	  level(s)	  taught:	  __________________	  	  	  
	  
Subject(s)	  taught:	  _________________	  	  School	  hours	  of	  operation:	  ______________________	  
	  
	  
	  
Availability	  of	  Mentor	  Teacher	  outside	  of	  class	  time	  (prep	  period,	  before	  and	  after	  school):	  
	  
	  	  
	  
	  
	  
	  
Team	  Goals	  for	  2018-‐2019	  School	  Year	  (or	  note	  changes	  from	  plans	  submitted	  in	  August):	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
Team	  goals	  for	  ____________	  (Fall,	  Winter,	  Spring,	  Summer)	  quarter:	  
	  
	  
	  
	  
	  
	  
	  
	  
Mentor	  Signature:	  _______________________	  	  Scholar	  Signature:________________________	  
	  

(Please	  complete	  the	  scholar	  schedule	  tables	  on	  the	  back	  of	  this	  page)	  



	   	  
	  
	  

CSUSB	  Noyce	  Math	  &	  Science	  Teaching	  Scholarship	  
	  
	  
__________	  (Fall,	  Winter,	  Spring,	  Summer)	  Class	  Schedule	  (include	  course	  number,	  title,	  and	  
meeting	  time)	  
	  

Mon	   Tues	   Wed	   Thurs	   Fri	  

	   	   	   	   	  

	   	   	   	   	  

	   	   	   	   	  

	   	   	   	   	  

	   	   	   	   	  

	  
	  
Scholar’s	  schedule	  for	  observation/participation/reflection	  in	  mentor’s	  class	  (include	  time,	  
grade	  level,	  subject	  matter)	  
	  

Mon	   Tues	   Wed	   Thurs	   Fri	  

	   	   	   	   	  

	  


