Student Name: Date:
Mentor Name: Phone:
I nstitution/Company: BVSD Advisor:

STUDENT’SEVALUATION OF MENTOR
BVSD SCIENCE RESEARCH CLASS

PROJECT TOPIC:

1.

2.

How long have you worked with this mentor?

How frequently do you meet with your mentor?

Nature of meetings with mentor?

What tasks and/or projects have you been involved with this quarter?
Does your mentor give you clear instructions?
Always Usually Seldom

Does he/she answer your questions?
Always Usually Seldom

Does he/she express appreciation to you for the work you do?
Always Usually Seldom

Do you fed your project is chalenging your talents and abilities?

Always Usually Seldom

Never

Never

Never

Never

What new skills and/or insights did you gain from working with your mentor this quarter?

10. How would you rate your mentor experience this quarter?

11. How would you rate the quality of your work on this project this quarter?

Excellent Good Fair Poor Don’t Know

Explain your rating:

Excellent Good Fair Poor Don’t Know
Explain your rating:

Other comments? (Use the back)

CAN THISFORM BE SHARED WITH YOUR MENTOR?

no




