
MENTORING PROGRAM FEEDBACK 
Administrative and Supervisory Staff 

Somerset County Public Schools 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
The purpose of getting feedback about our mentoring program is to find out how things are going from the 
point of view of each--the mentor, the mentee, the principal, and the supervisor.  Where changes in the 
program need to be made, every attempt will be made to make improvements.  Thank you for your honesty, 
promptness, and thoroughness in completing this form.  Continue on the back of this form, if necessary. 
 
 
DATE  _____________________ 
 
NAME _________________________________ Position__________________________ 
 
NAME OF MENTEES UNDER YOUR SUPERVISION:  
 
_____________________________________________________________________________ 
 
 
HOW WOULD YOU DESCRIBE ANY BENEFITS RESULTING FROM THE MENTORING 
PROJECT? ____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
WHAT NEEDS TO BE HAPPENING IN THE PROGRAM, OR IN THE RELATIONSHIP, WHICH 
CURRENTLY IS NOT HAPPENING? ______________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
PLEASE OFFER ANY FURTHER THOUGHTS ABOUT THE MENTORING PROGRAM: 
 
 
 
 
 
 
 
Please return this completed form to Mr. Leo Lawson, Somerset County Board of Education 
 
 

 
 

 
 


