DELTA WORKFORCE INVESTMENT AREA

IN SCHOOL AND OUT OF SCHOOL YOUTH PROGRAMS

MENTOR FEEDBACK

Mentee________________________________ Mentor ________________________

Date of Contact________________________________________________________

School/Site Name_______________________ County____________________________

Circle One

1. What goals were discussed during this session?


education
career

personal
financial

health

1. Did mentee seem to appear to gain insight from this discussion?
Yes

No  

1. Describe relationship with the mentee at this session.


friend

counselor

role model

listener 

1. Describe the level of self esteem at this session:


low

medium

high

1. Did mentee need help academically?



Yes

No

1. Which of the following service(s) did you refer mentee?


 tutoring
school counselor
college option
military option


 WIN Job Center
health provider
social services



1. Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________________________________________


___________________________             ______________________________

Mentor Signature
                   Date
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