
Office	Use:	☐	PAR	to	be	provided		☐	Other	Assistance	Referral			Date	Contacted:

TO: ALL SCHOOL SITES  
FROM: Mary Pierce, Director, Employee Development 

As per the PAR Memorandum of Understanding (MOU), teachers seeking assistance for improving their teaching 
skills may apply to the PAR Joint Panel for inclusion.  Please submit self-referral form to Employee Development 
Department at employeedevelopment@sbcusd.k12.ca.us. Priority is given to mandated participants.

Certificated Self Referral for Peer Assistance 

Applicant to provide the 
following information:

Please provide a detailed description of 
support needs and any support you are 

currently receiving. 

Name 

Location 

Grade/Subject 

Assistance Plan 

Emergency 

Probation 1 

Probation 2 

Intern        

Permanent 

SIGNATURE DATE 

       Yes  No

Status     

Current Coach/
Mentor:

SAN BERNARDINO CITY UNIFIED SCHOOL DISTRICT 
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