
Faculty Mentoring Program 
Evaluation Form 

 
______  ______________ ____  ____________________ 
Date   Mentor    Mentee 
 
This evaluation is the: 
____3months  ____ 6 months  ____12 months 
 
Interview with the Mentee: 

1. Are you comfortable with the Mentor’s personality and style of teaching? 
____Yes ____No  Comments: ____________________________ 
 
 

2. Was your Mentor able to provide the information needed or refer you to other 
resources? 
____Yes ____No  Comments: ____________________________ 
 

3. Was your Mentor (Yes or No) ____ Reasonable Accessible ___Honest 
 ___Trustworthy  ___ Ethical in his/her dealing with you? 
Comments: _____________________________________________________ 
 

4. Any concerns or problems?  ____Yes ____No 
Comments:_____________________________________________________ 
 

Interview with Mentor: 
1. Are you comfortable with the Mentee’s personality and learning style? 

____Yes ____No  Comments: ____________________________ 
 

2. Are you able to meet most of the Mentee’s needs or refer her/him to other resources? 
____Yes ____No  Comments: ____________________________ 
 

3. Was your Mentee (Yes or No) ____ Reasonable Accessible ___Honest 
 ___Trustworthy  ___ Ethical in his/her dealing with you? 
Comments: _____________________________________________________ 
 

4. Any concerns or problems?  ____Yes ____No 
Comments:_____________________________________________________ 
 

--------------------------------------------------------------------------------------------------- 
Mentoring Committee Recommendation: 
____ Continue mentoring relationship  ___Work with Mentor on:  
____ Change Mentee to another Mentor  ______________________  
____ Relationship completed/terminated  ______________________ 
Submitted by: ______________________  Date: __________________ 


