Mentoring Evaluation 

Please evaluate the mentoring you have received the past few months from KDPCP staff.  Your responses will help us know whether or not we are meeting your needs and it will help us improve training for future employees.
Program:  (Check one) 


____ Level One

_____ Level 2.5





____ Level Two

_____ Level Three

Hire Date:  (approximately) ________________________

Date Received Mentoring Calls  From:  ______________to:______________

Health Department___________________________________________

Mentor: _____________________________________________________

Directions:    Please rate your level of agreement with each of the following     statements.   Five is the highest level of agreement.

Content and Process  for Mentoring 










       Agree                 Disagree    N/A

1. Mentoring received was adequate for my position?      
         5      4      3      2       1      0

2. Instructional methods used during mentoring were effective?      5      4      3       2       1  
    0

5. 

Provided training materials were clearly and accurately written?   5      4      3       2       1      0
6. I received a sufficient amount of resources/materials?
         5      4      3       2       1       0

7. Mentoring was provided in a timely manner?

         5      4      3       2       1
    0      

Mentor Skills

The mentor was: 

1. knowledgeable in this field?            

                              5       4      3       2       1        0

2. well organized and well prepared?                                             5       4      3       2       1        0

3. courteous and professional?            
                                          5       4      3       2       1        0

4. available and accessible when needed?                                       5       4      3       2       1        0

5. answered my questions completely?                   

        5       4      3       2       1        0

Comments:
Mentoring Training time period was:     

_____ too long           _____ too short      ____ about right

Major strengths of training period:

__________________________________________________________________________________________________________________________________________________________
Possible changes or improvements for future mentoring :

__________________________________________________________________________________________________________________________________________________________
I would like more training in the area(s) of: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Problem areas where additional mentoring might help:

(suggest information that could have been covered )

________________________________________________________________________________________________________________________________________________

Additional Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________          

Thank You!     

Please return form to KDPCP:

 Lonna Boisseau
Administrative Specialist 
Kentucky Department for Public Health
Kentucky Diabetes Prevention & Control Program
275 East Main Street, HS2W-E
Frankfort, KY  40621
Phone:  502-564-7996 ext 3807
Fax:  502-564-4667
 Lonna.Boisseau@ky.gov
