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TOOLS
Teacher Evaluation for Mentoring

Teacher: _________________________________________________________________________________ 

Class/Grade: ______________________________________________________________________________

Do you believe that the mentoring experiences were valuable learning opportunity for your students? ❑	Yes 
❑ No

Give examples of positive experiences. _________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

How did the students share their experiences with other students about the mentor after the class, project 
or competition?____________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

Were there any special problems with the mentoring program that need to be addressed on a schoolwide 
level? If yes, please explain. __________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

Are you interested in having future students participate in other mentoring experiences? ❑	Yes     ❑	No
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