
Mentee Evaluation 
 
Date: __________________ 
Name: ________________________________________________________________________ 
Mentor Name: _________________________________________________________________ 
 
Contacts (circle yes or no) 
YES    NO  An initial job shadow or informational interview was done 
YES    NO  Contacts were made at least monthly (turn in log sheet) 
 
 
Topics Discussed (check all that apply) 
� General Career information 
� Jobs available in a 50 mile radius of Mentor 
� Skills a successful employee in this career should develop 
� Suggested classes to take at college 
� Volunteer opportunities, part-time work, internships 
� Conferences, workshops, or service learning projects 
 
 
Other Objectives  (circle yes or no and provide explanation if desired) 
YES    NO I now understand the career better 
Explain:_______________________________________________________________________ 
 
YES    NO  I better understand how to be successful in this career 
Explain:_______________________________________________________________________ 
 
YES    NO  I have decided whether this will or will not be a successful job match 
Explain:_______________________________________________________________________ 
 
YES    NO  This mentoring relationship was successful in many ways 
Explain:_______________________________________________________________________ 
 
 
Further Feedback (use back of sheet if desired) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 


