
 

This form must be completed as part of the nomination process for the Governor’s Academy for School Leadership and may be 
submitted via email to Hank.Staggs@tn.gov or mailed to: Hank Staggs, Andrew Johnson Tower, 12th Floor, 710 James Robertson 
Parkway, Nashville, TN 37243. 
 

 

Governor’s Academy for School Leadership 
Statement of District Commitment 

This Statement of District Commitment exists to express the good faith intention  
of ________________________ to partner with the Governor’s Academy for School Leadership in 
the event that an assistant principal or principal from this district is selected as a program 
fellow and/or mentor. As a district partner, _____________________ agrees to support and 
fulfill all required district expectations including, but not limited to, those stated below: 

1. The partnering school district will provide three days of release time during each 
month for one calendar year beginning in January and ending in December of the 
program year for the selected fellow to join his or her mentor’s school to engage in 
an authentic, principal-level internship experience. 
 

2. The partnering school district will grant approval for a selected principal to serve as 
a mentor in his or her school three days each month during the school year to 
supervise and support the growth of an aspiring school leader through an authentic, 
principal-level internship experience. 
 

3. The partnering school district will grant approval for the fellow to engage in 
authentic, principal-level leadership experiences within the mentor’s school three 
days during each month. 
 

4. The partnering school district will work collaboratively with the fellow’s home school 
principal to creatively support leadership during the fellow’s time of internship. 

 

Nominated Fellow’s Name:_______________________________________________________ 

Nominated Fellow’s Home School Principal:______________________________________ 

Nominated Mentor’s Name: _____________________________________________________ 

Fellow’s Home School:___________________________ Mentor’s School:__________________________ 

Mentor’s School District (if different than above)_____________________________________________ 

 

Director of School’s Signature      Date 
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