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ELAD 615: Internship in School Leadership (300 hours)
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mester_ QUNITR— P02 Academic Year__ 2022
INTERN INFORMATION
Name__ ROSOUS Girohs

Home Address Ile(‘jaﬂh,l‘:_ ;5 Mg:g'ls &gﬁ
City (f,z@mr_\]{ sate_NJ zip B LTel. m_gaj_—gg,qq
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Statemeat of Confidentiality: | understand that during the course of events associated with
intern experiences, | may be privy to confidential information. | understand that such
information may not be shared or further communicated without permission. Any breech of
laws and regulations governing confidentiality may resuit in my withdrawal from the field
experience program and the assignment of a failing grade.

palin G 05/ 2020

Signature of Intern

MENTOR INFORMATION
Name Susan M. Taylor

Title/Position: Principal Coach (Current), Principal, Retired

School Newark Board of Education, Deputy Superintendent Nicole Johnson

School Address 765 Broad Street, 5th Floor

Email Lewislake@aol.com

The applicant is granted permission to complcte internship during the 2021-2022 school
year. YesXXX

a?,&a/ May 16, 2022
Signature of Mentor ' Date




