@{MIAMI CFAR

MIAMI CENTER FOR AIDS RESEARCH

Mentee Evaluation Form
(Completed by the Mentor)
Please provide information and insight regarding the Miami CFAR mentoring program by indicating a
rating value for the following questions related to the past semester’s activities and the nature of the
mentoring process.

Mentor's Name:

SAR:

Mentee’s Name:

Major: Year of study:

Questions Strongly Disagree -1  Disagree-2 Neutral-3 Agree-4  Strongly
Disagree-5

Mentor Signature: Date:
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