
CSCE MENTOR & PROTÉGÉ PROGRAM

EVALUATION FORM (Mentors)
 
Mentor _________________________  Contact Number __________________ 
Email:_____________________
Employer  ______________________  Job Title _________________________

Number of Contacts with Protégé _____ Type of Contacts_________
 
Protégé __________________________ Contact Number__________________ 
Email:___________________
 
Overall, how would you rate the mentoring experience?
5 - Excellent   4 - Good    3 - Satisfactory   2- Fair    1 - Poor
 
Comments: ______________________________________________________
 
________________________________________________________________
 
Rate the following statements on the scale of 1 - 5.
5 - Strongly agree   4 - Agree    3 - Disagree   2 - Strongly Disagree   1 - Don't Know

I feel that the Protégé reached all or some of his/her goals for personal growth. 

I feel better about his/her potential for professional growth since completing the CSCE 
mentoring program. 

I see in the Protégé a greater self-confidence since we began the mentoring 
relationship. 

I feel I played an important part in the career and personal development of the 
Protégé.

I think the Protégé will become a long-term productive professional.

I feel that I have gained from the mentoring relationship.

I would encourage others to serve as mentors.

I would like to mentor others in the future.  

I found the mentor role to be too demanding.  

 
My Protégé and I plan to continue our relationship. Yes __ No __ Don’t Know ___
 
______________________________________________________
Mentor’s Signature and Date


