
Boulder Valley School District 
INDUCTION PROGRAM 

 
Final Induction Program Conference 

Due: April 30, 2012 
 

We have met to review the Induction year for this inductee and have discussed his/her 
progress towards achieving his/her goals. 
 
Name of Inductee: ______________________________ 
 
Inductee Signature: ______________________________   Date: _____________ 
 
Name of Mentor: _______________________________ 
 
Mentor Signature: ________________________________  Date: _____________ 
 
Name of Administrator:___________________________ 
 
Administrator Signature: ___________________________  Date: _____________ 
 
 
Please return this form to the Induction Office at Annex at Platt by April 30, 
2012. 
 
 

FOR OFFICE USE ONLY 
 
Goals      ____________ 
 
Mid-term     ____________ 
 
Reflective Essay    ____________ 
 
Log of Contact Hours Between  ____________ 
Inductee and Building Mentor 
 
I recommend that this teacher/professional be issued a Professional License. 
 
Induction approval: _______________________________  Date: ____________ 
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