Mentor Session Feedback Form

To be completed by mentor
Mentee’s Name: _______________________________

Date: _______________________________

Mentor’s Name: _______________________________

Date of next session: __________________

Instructions: Please respond to the following statements using the scale provided below. Any additional qualitative comments can be provided at the end of the form. Please provide concrete examples to support your answers to these questions.

My mentee effectively uses time to ensure developmental goals are met.

	Never
	
	
	
	
	
	Always

	
	
	
	
	
	
	

	
	1
	2
	3
	4
	5
	


My mentee arrives at meetings on time and is prepared to brief me on recent progress and achievements

	Never
	
	
	
	
	
	Always

	
	
	
	
	
	
	

	
	1
	2
	3
	4
	5
	


My mentee lets me know if goals are unrealistic or action plan needs revision

	Never
	
	
	
	
	
	Always

	
	
	
	
	
	
	

	
	1
	2
	3
	4
	5
	


Overall satisfaction with session

	Ineffective
	
	
	
	
	
	Effective

	
	
	
	
	
	
	

	
	1
	2
	3
	4
	5
	


Additional Comments:

	

	

	


Is there any assistance you need from the Career Counsellor/ Mentorship Program Coordinator?

	

	

	


