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Greater Orlando Organization Development (GOOD) Network

Mentoring Program Evaluation – Form for Mentee
When complete, please email this form to the VP Mentorship of GOOD.

Your Name:____________________________________
Mentor’s Name: ___________________________________ 







1. When did you begin your mentoring relationship? (MM/YYYY) _____________
2.   How many mentoring sessions have you had during the duration of the relationship:   __________
Please answer questions 3 and 4 on a scale of 1 - 5, (5 being high), by entering the value.
3.   Overall how would you rate the value provided by the GOOD Mentoring Program?  _________

Comments: ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

4.   How would you rate your progress in achieving the objectives the two of you agreed upon?  _____
Comments: ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

5.   What would have made the mentoring program more effective?  __________________________

Comments: ____________________________________________________________________________________

__________________________________________________________________________________
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