
 

 

 
   

NEPTA MENTORING PROGRAM 
EVALUATION from MENTOR 

 
All information on this report is confidential between me and the Mentoring Committee. 

What was your agreement for time and frequency?  How often did you meet with your 

Mentee and over how long a period of time?___________________________  

_____________________________________________________________________  

Did you alter your agreement? ___________________________________________ 

_____________________________________________________________________  

Did your mentee fulfill your expectations? Please elaborate. 

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________ 

What were the highlights of this partnership?_________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

Would you repeat the mentor experience?____________________________________  

Would you recommend this mentoring program  to another teacher? ______________  

Was this a valuable experience for you? _____________________________________ 

Do you have any suggestions for the Committee? 

 
Please print:  

Name:_____________________________________________________ 

Address________________________________________________________________ 

________________________________________________________________________  

Phone____________________________     Email_______________________________ 

 
________________________________________________ __________________  
Signature of Mentor       Date 
 
Received by                                                                               __________________                               
Signature of NEPTA Mentoring Program Chairperson  Date 
 
Mail evaluation to: Betty Reed, Mentoring Chair, 32 Hammond Road, Belmont MA 02478-2253 


