TEACHER SURVEY

Thank you for taking the time to complete this survey. It will assist in measuring the impact of the mentoring program on our students.

Date: ______________________

Teacher’s name: ______________________________________

Student’s name: ______________________________________

Please indicate any level of improvement in the following areas according to the 5-point scale:

	Personal Growth:
	Not Applicable
	Decrease
	No Improvement
	Some
	Great

	Self-confidence
	
	
	
	
	

	Self-control
	
	
	
	
	

	Cooperation
	
	
	
	
	

	Responsibility
	
	
	
	
	

	Work Habits:
	
	
	
	
	

	Listens attentively
	
	
	
	
	

	Follows directions
	
	
	
	
	

	Completes tasks
	
	
	
	
	

	Interest/participation in class
	
	
	
	
	


Do you think the mentoring program has had a beneficial impact on the student? 

Please explain.
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