
Nursing Mentor Feedback Form 
Mentor Details 

●​ Mentor’s Name: _______________________________ 
●​ Feedback Date: _______________________________ 

Mentee Evaluation Table 

Skill/Aspect Rating (1-5) Strengths Observed Suggestions for 
Development 

Patient 
Interaction 

   

Professionalism    

Knowledge of 
Procedures 

   

Adaptability    

Teaching and 
Guidance 

   

Leadership    

Ethical Standards    

Peer 
Collaboration 

   

Overall Feedback 
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●​ What aspects of mentorship have had the most impact?​
 

●​ Suggestions for enhancing their mentorship skills:​
 

Mentor’s Signature 

●​ Name: _______________________________ 
●​ Signature: _______________________________ 
●​ Date: _______________________________ 
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