CCPMN EVALUATION FORM FOR MENTORS

In an effort to evaluate the effectiveness of the Commissioned Corps Pharmacy Mentoring Network, please take a few minutes to complete and return the evaluation form.   Your comments and suggestions will be carefully reviewed and considered for incorporation into the mentoring program.  In order to allow time for review and implementation of your suggestions or comments, please return your evaluation form within two weeks of the termination date of your mentoring relationship.  Your timely response is greatly appreciated.

Thanks for your input and support.

________________________________________________________________________

1.           Have you had contact with your mentee?                     

Yes
(Go to Question 2a)

No
(Go to Question 2b)

2a.         Who made the first contact?


O
Mentor



O
Mentee

2b.
Why have you not had contact with your mentee?

O
I'm waiting for my mentee to contact me.

O
I've tried to initiate contact but my mentee has not responded.

O
Other, specify ____________________________________________________

(Go to question #5)

3.
On average, how  often do you interact with your mentee?

O
3 or more times per month

O
Once or twice per month

O
Once or twice per quarter

O
Initial contact only

4.
On which of the following topics have you provided information to your mentee?  (Check all that apply)

O
Benefits (medical, commissary, insurance)

O
Personnel issues (leave, pay, licensure)

O
Career development (COER, CV, billets, promotion, Regular Corps)

O
Uniforms

O
Military protocol

O
Professional associations

O
Educational opportunities

O
Training opportunities

O
Other, please specify  _________________________________________________________

5.
For each of the following, please indicate how important you consider similarity in these characteristics to be for a successful mentor/mentee match.  (Circle the appropriate choice:  V = very important; S = somewhat important; N = not important)

V
S
N
Agency

V
S
N
Geographic Location

V
S
N
Gender

V
S
N
Career Track

V
S
N
Other, specify ________________________________________________

6.           Did the mentoring relationship meet  your expectations?
O   Yes    O    No

Please describe how or why not.  

7.
List 3 things you learned as a direct result of being in this mentoring relationship.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
8.
List 3 things you liked about your mentee.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

9.
List 3 things you did not like about your mentee.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

10.
Do you want to continue with this mentor/mentee match?

O
Yes 

O 
No  

If no, would you want a different mentee?
O
Yes



O
No

YOUR NAME: (for matching purposes only) __________________________________________________________________

11.
Was an initial six month mentor/mentee match with the option of  renewing the mentoring contract satisfactory?

12.
List 3 ways CCPMN can better meet the needs of its mentors/mentees.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
13.
Other comments and/or suggestions:

Please mail or fax this form to:             CAPT Lillie D. Golson, Coordinator CCPMN     

     MPN I
      FDA/OGD HFD 613                                 

      7520 Standish Place Room 2332
      Rockville MD  20855
                                                                Phone: (301) 827-0509
                                                                FAX:   (301) 827-7884
Please note:  All comments and suggestions made on this form will be kept confidential.   All information collected will be used to identify problems and develop ways to improve the program.    

