Mentee Evaluation Form

(Completed by the Mentor)

Please provide information and insight regarding the TLSAMP 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:

Mentee’s Name:

(Optional)

Semester:

Major:

Major:

Questions

Strongly
Disagree -1

Disagree-2

Neutral-3

Agree-4

Strongly
Agree-5

My mentee was accessible and
available.

My mentee communicated
regularly with me.

My mentee was concerned about
academic problems and worked to
remove all deficiencies.

My mentee contacted me regularly
if there was a need to improve
course work performance.

My mentee demonstrated a
reasonable interest/concern
towards me in my quest to offer
assistance.

My mentee’s behavior and attitude
generally professional and
courteous.

My mentee learned at least one
important lesson about college life,
or life in general from me.

| recommend my mentee for future
mentoring programs.

Overall, my mentee participated in
most mentoring activities.

| anticipate an extended future
relationship with my mentee.

Mentor Signature:

Date:




