PROGRAM EVALUATION FORM

For Mentee Mail or submit the completed form(s) to:

We would like to have your opinion of the mentor program so that we Robert Cortez - Title V Connections
may evaluate and strengthen our program for the future. Please respond | Coordinator

to the statements below and return the survey to the program coordinator. B\r;\i/vigs:;ty of Houston-Victoria

. 3007 N. Ben Wilson
Date Name of Mentee (Optional) Victoria. TX 77901

Gender Ethnicity
[IMale[_]Female [ Iwhite[_JHispanic]_]African American]_JAmerican-Indian[_]Other

Please enter the number 1 through 5 on the line next to the statement below that best indicates how you feel.
5 = strongly agree 4 = agree 3 = neutral 2 = disagree 1 = strongly disagree
____1. I prefer e-mentoring over a face-to-face mentoring program.

_____ 2. The quality of the e-mentoring program met my expectations.

3. 1 would like to have a mentor again in the future.

4. The orientation session helped to prepare me for my mentoring experience.

5. I'would have liked additional information about the program expectations.

6. The role as a mentee was clearly defined at the training.

7. The mentor program coordinator was accessible.

8. The mentor program coordinator was easy to seek advice from when necessary.

9. I had a positive relationship with my mentor.

___10.The time I spent with my mentor was sufficient.

____11.The time spent together with my mentor was helpful.

__12.1 gained personally from this relationship.

__13.1'would have liked to have contact less often with my mentor.

__14.1 would have preferred to have contact more often with my mentor.

___15.My mentor helped me to focus on completing a Baccalaureate degree.

__16.1 plan to transfer to UHV as result of participating in this e-mentoring program.
___17.My academic success was increased by this program.

____18.My mentor communicated with me on issues concerning university life.

19. What is the single most important thing you got out of the program?

20. What would you suggest to improve the e-mentoring program?
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