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We appreciate your feedback. Please help us to evaluate the Career Mentor
Program by taking a few minutes to fill out this form.

Your Name: Your Mentor's Name:

Date that you saw your Mentor:

1. Was the student/mentor matching appropriate? Were your expectations met? Please
comment.

2. Ifyou were seeing another mentor, what would you want to be different?

3. Did you receive adequate information at the Career Mentor Orientation?
What were some of the more helpful points presented?

4.  Can you recommend any changes to the orientation session?

5. Would you recommend the Career Mentor Program to others?

6.  Please include any additional comments or suggestions on the reverse side.

Please return this formto:  Career Mentor Program Coordinator
474 University Centre
Winnipeg, MB
R3T 2N2 Phone: 474-8667 Fax: 474-7558

E-mail: cmp@ms.umanitoba.ca
http://www.umanitoba.ca/student/counselling/mentor.html
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