
 
FACULTY SURVEY 

 
COURSE MENTOR PROGRAM 

 
Instructions: Every semester course mentor instructors have an opportunity to evaluate their mentors. Your feedback is 
an integral part of the program evaluation process. Please complete this survey in full, including specific examples and/ 
or comments if possible. Your additional comments—both positive and constructive—are most welcome. If you wish to 
submit this survey later, you may return by campus mail to the office address on the back.  
 
Instructor’s Name: ________________________________________    Date: __________________________ 
  
Course: _______________________________________                                                                           
Course Mentor: ______________________________ 
 
 

RATING SCALE:     1 = Not Sure       2 = Never       3 = Sometimes      4 = Usually      5 = Always 
 
RE: The Course Mentor — 
 

1. Met with you regularly ………………………. 1               2               3               4                5 
  Comments: ________________________________________________________________________ 
 _____________________________________________________________________________________ 
  

2. Attended class regularly ……………………... 1               2                3              4                5 
  Comments: ________________________________________________________________________ 
 _____________________________________________________________________________________ 
  

3. Informed you in advance if he/she had to 
• Miss class ……………………………. 1               2               3              4                 5 
• Cancel a session ………………….       1               2               3              4                5 

  Comments: ________________________________________________________________________ 
 _____________________________________________________________________________________ 
  

4. Regularly promoted the program during class...1               2               3              4                5 
  Comments: ________________________________________________________________________ 
 _____________________________________________________________________________________ 
  

5. Presented him/herself as a “model student” ….. 1               2               3              4                5 
.      Comments: ________________________________________________________________________ 
 _____________________________________________________________________________________ 
   

6.  Went beyond the call of duty by providing extra time and/or additional sessions …………. 
 …………………………………………………. 1              2                3             4                5 

  Comments: ________________________________________________________________________ 
 _____________________________________________________________________________________ 

                                                                                                                                                                       23 
 



 
RATING SCALE:     1 = Not Sure       2 = Never       3 = Sometimes      4 = Usually      5 = Always 

 
RE: The Course Mentor PROGRAM— 

  
7. As an instructor and based on what I’ve heard from students, I think they feel the program is helpful 

            …………………………………………………. 1              2               3              4                 5 
  Comments: ________________________________________________________________________
 _____________________________________________________________________________________ 
 

8. What do you feel the course mentor needs to do to better to help you and/or the students in your class? 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
    

9. If your mentor offered any online assistance, please give us your comments on this mode of support: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

      _____________________________________________________________________________________ 
 

10. Would you like to work with this mentor again?  _____ YES   _____ NO   _____ No Preference 
 
 11. Would you recommend this student to work as an mentor for another term? _____ YES   _____ NO 
  
 12. If you indicated “NO” on either question #10 or 11, please explain: ____________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 
 13. Please recommend students who may meet the criteria to be a mentor—for your course or  
  any others by indicating their names below: 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 
 14. Even though attendance in program is voluntary and anonymous, students often discuss their  
            perceptions of the program with the instructor. Please share any student comments you may have  
            heard: 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

 
Thank you for your feedback! 
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