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MENTOR SURVEY
We would appreciate your feedback on the mentoring program.  This information will be used to help improve the program and will be kept anonymous, and will be sent to the One-On-One Mentoring Program Liaison
On average, how many hours per week do you spend withy your mentee?      
	Because of my mentoring, I think my mentee;
	True
	False
	Did Not Change
	Do Not Know

	
	
	
	
	

	Please check a response for each item:
	
	
	
	

	
	
	
	
	

	Feels like more adults care about him/her
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Feels like more people will help him/her
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Feels he/she has more future options
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has higher expectations of him/her self
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has more interest in hobbies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has a better attitude toward school
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is more honest
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is more able to resist drugs and alcohol
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is able to express feelings more effectively
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gets along better with his/her family
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has a more positive view of the future.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Feels he/she is a better person
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	Please check a response for each item:
	
	
	
	

	
	
	
	
	

	I have enough interaction with the mentor coordinator.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The mentor coordinator should contact me more often.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I have enough on–going support to help me with my mentee.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I had enough training before becoming a mentor.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Mentor's Name:       
Mentee's Name:       
What changes would improve this program?:       
What is hard about having a mentee:       
What is easy about having a mentee?:       
What information would you like to see in the newsletter?:       
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