
Viral Hepatitis Mentoring Program   
Mentee Evaluation – Pre

In order to evaluate the formal mentoring process, mentors and mentees are required to complete an anonymous 
questionnaire prior to, midway through, and at the end of the 18 month mentorship. This will help shape the 
Program and make sure it continues to be beneficial for all involved.

Please submit this form to the ASHM Mentoring Program Coordinator. The information shared is confidential.

Thank you in advance for taking the time to complete this evaluation.


	Name: NAME   
	Position: POSITION   
	Do you have any concerns about the Mentoring Program?: Do you have any concerns about the Mentoring Program? 
	COncerns: 
	Top the gains 3: 3.   
	Organisation: ORGANISATION   
	Mentor: MENTOR   
	How confident are you in testing for viral hepatitis (HBV and/or HCV) in your patients? 10 being most confident: How confident are you in testing for viral hepatitis (HBV and/or HCV) in your patients? 10 being most confident
	How confident are you in testing for viral hepatitis (HBV and/or HCV) in your patients? 10 being most confident DROP DOWN: [   1]
	How confident are you in treating viral hepatitis (HBV and/or HCV) in your patients? 10 being most confident: How confident are you in treating viral hepatitis (HBV and/or HCV) in your patients? 10 being most confident
	How confident are you in treating viral hepatitis (HBV and/or HCV) in your patients? 10 being most confident DROP  DOWN: [   1]
	How confident are you in ongoing monitoring of viral hepatitis (HBV and/or HCV) in your patients? 10 being most confident: How confident are you in ongoing monitoring of viral hepatitis (HBV and/or HCV) in your patients? 
10 being most confident
	How confident are you in ongoing monitoring of viral hepatitis (HBV and/or HCV) in your patients? 10 being most confident DROP DOWN: [   1]
	How well do you feel you know your mentor? 10 being very well, 1 being not at all: How well do you feel you know your mentor? 10 being very well, 1 being not at all
	How well do you feel you know your mentor? 10 being very well, 1 being not at all DROP DOWN: [   1]
	What are the top 3 things you hope to gain out of the Mentoring Program?: What are the top 3 things you hope to gain out of the Mentoring Program?
	How would you rate your knowledge of referral pathways for viral hepatitis (HBV and/or HCV) in your area? 10 being full and certain knowledge DROP DOWN: [   1]
	How would you rate your knowledge of referral pathways for viral hepatitis (HBV and/or HCV) in your area? 10 being full and certain knowledge: How would you rate your knowledge of referral pathways for viral hepatitis (HBV and/or HCV) in your area? 10 being full and certain knowledge
	Top the gains 2: 2.   
	Top the gains 1: 1.   
	SUBMIT: 


