MENTOR EVALUATION FORM

(MENTOR IMPACT)
Thank you very much for taking a few minutes to provide this information. It will help us strengthen our program and provide data to demonstrate the effects of mentoring on mentors and mentees. All the individual data from this survey will be kept anonymous.

Date: _________________   Name of Mentor: ________________________________________

Company/Organization/Independent: _______________________________________________

School: _______________________________________________________________________

Name of Mentee: _________________________________ Entering Grade: ________________

A. Program Assessment

What is your general assessment of the Mentor Program?

__ Very Successful
___ Successful   ___ Moderately Successful   ___ Unsuccessful

How satisfied were you with your mentee match?

___ Very Satisfied
___ Satisfied
___ Dissatisfied 

Did you receive adequate assistance from staff at your mentee’s school or sponsoring organization?
__Yes
___ No          Please Explain: _____________________________________

_____________________________________________________________________________

_____________________________________________________________________________

	Please rate each of the following program components:
	Not Enough
	Just Right
	Too Much

	Information about the program at the recruitment session
	
	
	

	Information about the mentee
	
	
	

	Mentor training
	
	
	

	Regular mentor support
	
	
	

	Interaction with the program coordinator
	
	
	

	Networking with other mentors
	
	
	


What advice do you have for your company regarding the program?

Courtesy of The Connecticut Mentoring Partnership, Business Guide to Youth Mentoring.

B. Mentoring Experience Assessment

How satisfied were you with your experience as a mentor?

___ Very Satisfied
___ Satisfied     ___ Slightly Satisfied     ___ Dissatisfied

How effective do you feel as a mentor?

__  Very Effective
 ___Effective     ___ Not Very Effective ___Not at All Effective

Please indicate the reasons for your feelings: _________________________________________

______________________________________________________________________________

	How did mentoring affect you personally?

(please check all applicable responses)
	To a Great Extent
	Somewhat
	Not At All

	I learned new things about myself.
	
	
	

	I found it easy to be a mentor.
	
	
	

	I have a better understanding of the education system.
	
	
	

	I felt more motivated at work.
	
	
	

	I was able to keep up with my work.
	
	
	

	I feel more productive at work after mentoring.
	
	
	

	I have a better understanding of diversity issues.
	
	
	


What is the single most important thing you got out of the program? ______________________

______________________________________________________________________________

C. Company Involvement Assessment

	Please check the applicable response.
	Agree
	Disagree

	My company cares about the community.
	
	

	My company should invest in youth—its future workforce.
	
	

	My company cares about its employees.
	
	

	Without time off from work, I could not be a mentor.
	
	

	This program made me proud to work for my company.
	
	

	I would encourage my company to get more employees involved.
	
	

	My company adequately supports volunteer and charitable activities.
	
	


What advice do you have for your company regarding the program? 

Courtesy of The Connecticut Mentoring Partnership, Business Guide to Youth Mentoring.
