
MENTOR FOLLOW-UP EVALUATION 
Career Mentor Program 

 
We appreciate your feedback.  Please help us to evaluate the Career Mentor Pro-
gram by taking a minute to fill out this form. 
 
 
Your Name: ___________________ Student�s Name: ____________________ 
 
Organization Name: _________________________      Date of meeting:  _________  
 
1. Was the student well prepared? 
 
 
 
2.  Was the student/mentor matching appropriate? How do you feel the student benefited 
 from the experience? 
 
 
 
3.  Did you receive adequate information about the Career Mentor Program? If not, what 
 further information do you require? 
 
 
 
4.  May we call on you again? 
 
 
 
5.  Please include any additional comments or suggestions on the reverse side. 
 
 
 
Please return this form to: Career Mentor Program Coordinator 
     University of Manitoba 
     474 University Centre 
     Winnipeg, MB   R3T 2N2 
  Fax: 474-7558 
  
 
Thank you for helping us help a student. Your time has made a difference! 
 
If you have any questions or comments, please contact us at 474-8667 or cmp@ms.umanitoba.ca 

http://www.umanitoba.ca/student/counselling/mentor.html 
 
 

Student Counselling and Career Centre 
 
474 University Centre, University of Manitoba 


