
                            

STEM-CTE  TEACH 

 Teacher Assistant and Mentor (TeAM) Program 

Mentee Evaluation of the Mentoring Experience 

 

Semester___________ School year _______  

 

Mentee’s Name:  __________________________________  School: ______________________ 

 

Mentor’s Name: __________________________________  Date: ________________________ 

 
 
Using the following scale, evaluate the degree to which you agree or disagree with the 
following statements: 

 
1 = strongly disagree  2= disagree 3= agree 4= strongly agree 

 

Because of the mentoring/teaching assistant experience: 

1. _____  My teaching experience was positive and successful. 

2. _____  I feel that I can be an effective CTE teacher. 

3. _____  I feel that I am capable of coping with the stress that may be involved with the 

teaching profession. 

I feel that: 

4.   _____  The resource materials given to me by my mentor were useful and of high quality. 

5.   _____  My mentor was easily accessible/ in close proximity. 

6.   _____  My mentor match was appropriate, given the availability of mentors. 

7.   _____  I had enough time with my mentor. 

8.   _____  I received adequate support during the year. 

9.   _____  My mentor was beneficial to me. 

10.  _____  The mentoring experience was well-planned and administered. 

11.  _____  In my experience, the mentoring program was effective. 

 

12. What areas of further training might have been beneficial for you? 

___________________________________________________________________________ 

13. Please list the areas you feel you could use continued support from the mentoring program. 

_____________________________________________________________________ 

 

_____________________________________________________________________ 



Please comment on the ways in which your mentor worked with you. 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Exploring STEM/CTE teaching has made me (check one): 

 

_____ think of STEM/CTE Teaching as a career option. 

 

_____ realize that teaching is not for me. 

 

_____ want to pursue STEM/CTE teaching now. 

 

_____ want to pursue STEM/CTE teaching after I have worked in my field. 

 

_____ want to continue to explore teaching as a career option. 

 

_____Other:  ____________________________________________________________ 

 

 

Mentee’s Signature: ________________________________   Date: _______________________ 

Mentor Signature: __________________________________   Date: _______________________ 

Reviewed_________________________________________   Date: _______________________ 

 

 

Mentor may attach a response or comments. 
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