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Mentoring Program Evaluation Form

Mentoring Program


DIRECTIONS: Your feedback on this fillable on-line FORM will help improve the mentoring program.  Near the end of your agreed-upon time together, complete the form, discuss highlights with your mentoring partner, and give a copy to the appropriate person in your department or to Dr. Robert Klein, Associate Dean for Professional Development and Faculty Affairs.  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Date      


 
Goal Date to End Formal Partnership      
Mentee Name      (Optional)


Career Mentor Name       (Optional)

Project Mentor Name       (Optional)
Project Mentor Name       (Optional)

Project Mentor Name       (Optional)
Project Mentor Name       (Optional)

Part I. General Questions about Your Mentorship and the Mentoring Program in General
A. Your Partnership

1. How frequently have you met with your partner?       How satisfactory was this (on a scale of 1low to 10 high?      
2. What were two of the most beneficial development activities you did?
i.      
ii.      
3. What new or improved skills, knowledge, or attitudes did the Mentee gain as a result of this partnership?      
4. What is the most beneficial change can be identified in the Mentor as a result of the mentorship?      
5. What type of feedback or other assistance did the Mentor provide which seemed to help the Mentee the most?      
6. Have you found your partnership challenging?       Why or why not?     
B. The Mentoring Partnership

1. What was the main reason you decided to participate in the program?      
2. What were your initial apprehensions about the program?
i.      
ii.      
iii.      
3. What improvements would you suggest for the mentoring program as a whole?
i.      
ii.      
iii.      
4. Would you recommend the program to others? 
i.       Why or why not?      
ii.       Why or why not?      
iii.       Why or why not?      
A. Part II. Your Ratings

B. Separate Components

DIRECTIONS: Click on the drop down box  FORMDROPDOWN 
 and rate the following on a scale of 1-10 (10=outstanding/most important) for their usefulness and benefit to the mentoring program.)

1. Communication about the program
 FORMDROPDOWN 

2. Recruitment process
 FORMDROPDOWN 

3. Kick-off event
 FORMDROPDOWN 

4. Mentor/Mentee training
 FORMDROPDOWN 

5. Resource Materials
 FORMDROPDOWN 

6. Support provided by Chair of Mentoring Initiative
 FORMDROPDOWN 

7. Other (specify)     
​ FORMDROPDOWN 

C. Overall Experience

DIRECTIONS: please rate the mentoring program overall. 
1=waste of time; 10= one of the most valuable times in my life.

Your overall rating =      
D. COMMENTS ARE WELCOME HERE     
When you have completed the form, please submit the form to the FDC Chair or use one of these methods: 

1. Email. 

a. “Save as” using Mentee followed by your name.  For example:  Mentee M Gunion

b. In an email to Dr. Michael Rapoff, FDC Chair, attach the saved document. 

2. Campus mail.

Michael Rapoff, PhD, Chair FDC, Department of Pediatrics, KUMC

Office Location: 
G005 Miller, Mail Stop 4004, 3901 Rainbow Blvd., KC, KS 66160

Office Fax: 913.588.2253 
Telephone:  913.588.6323

E-Mail:  mrapoff@kumc.edu 
Thank you.
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