MENTOR TRAINING EVALUATION

Date: 



Please take a moment to respond to the following questions. Your comments are valuable to us.
	Please circle appropriate response:


	Strongly

Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	1. The workshop was well-designed (pacing, adequate time for Q&A, etc.).


	1
	2
	3
	4
	5

	2. I received information that answered my questions about mentoring.


	1
	2
	3
	4
	5

	3. The materials and handouts provided useful content both in the session and for future reference.


	1
	2
	3
	4
	5

	4. The trainer(s) was/were knowledgeable and helpful.


	1
	2
	3
	4
	5

	5. I have a better sense of what it takes to be a mentor.


	1
	2
	3
	4
	5

	6. The workshop met the stated objectives.


	1
	2


	3
	4


	5

	7. This workshop was valuable and I would recommend it to others.


	1
	2
	3
	4
	5


8. Was there anything you would have liked to spend more time on? What? Why?

9. Was there anything you would have liked to spend less time on? What? Why?

Adapted from materials provided by Mentoring Partnership of Long Island and Virginia Mentoring Partnership.

10. What did you like best about the training?

11.  What two things could you suggest to improve the training?

12.  Please let us know of any additional training topics you would like to see offered.

Adapted from materials provided by Mentoring Partnership of Long Island and Virginia Mentoring Partnership.

