
Appendix 6. Mentor Trainer Active Status Form 

• Mentor Trainer Name: Date Submitted: 
• Mentor Trainer Contact Information:
• Mentor Trainer Email:
• Investigation Area (choose one):

By signing this statement, I understand that I will continue serving as a Mentor Trainer and will mentor one or more Candidate Trainers. I will continue to work 
with my Country Coordinator/Regional Coordinating Office reviewer to ensure Candidate Trainers receive the support needed to become certified GLOBE 
Trainers.        __________________________________________ 

Mentor Trainer Signature 

Mentor Trainer Evidence To maintain active status, all Mentor Trainers must 1) complete the brief GLOBE Community Annual Survey and 2) 
describe (list) evidence of being an active GLOBE Mentor Trainer during the past three years for the Investigation Area 
selected above.(Submit attachments such as certificates, screen shots, etc., when pertinent.)

Evidence may include, but is not limited to: 
GLOBE Training 
• Conducting at least one protocol training with candidate trainers

each year tracked through the GLOBE workshop database
• Provide evidence of current depth of knowledge and related

experience of new sphere protocols, web page changes, app
usage, etc.

GLOBE Community 
• Attending a GLOBE International, national or regional meeting
• Being a reviewer for the IVSS or SRS
• Hosting a GLOBE GLE or SRS
• Conducting a GLOBE protocol or NASA mission related project
• Being a member of the GISN, a GLOBE working group or US 
Partner Forum
• OTHER GLOBE community activity attested by Country 
Coordinator Mentorship of Trainer Candidates
• Mentoring at least one Candidate Trainer during the documented 
time period (once every three years)
• Participating in the GLOBE Mentor Trainer Group

This Area to Be Completed by GLOBE officials only:       Mentor Trainer Active Status :     

______________________________is certified to continue as a Mentor Trainer in the Investigation Area of ____________________________. 
        Name of Mentor Trainer        

 _____________________________         __________
 CC/RCO Reviewer Signature 

  ________________________         _________ 
EWG Reviewer Signature 

Date

Date
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