IFMA-Chicago Chapter
Mentor Program Feedback Form 

Mentor:					Mentee:

Current Company:
Email:						Address:
Phone:						City:                         State:     Zip:_________

Experience
1. Summarize your experience.





2. What experiences would you highlight?






3. What skills were most valuable?




4. What areas were not covered that you believe should?



5. Did you meet your objectives?




Suggestions
6. Outline things that did not work.



7. Outline suggestions that might help others in the program.



[bookmark: _GoBack]
Rating
8. How would you rate the program? 1-5 (highest)
· Original Set Up-Mentor/Mentee Communication
· Clear Goals and Objectives
· Tools and Accessibility
· Follow through and Feedback
· How did your mentor/mentee do?



Please return the form to Laurie Giller at laurie.giller@echo.com 
