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                       MENTORING STRATEGIC ALLIANCE 
SATISFACTION SURVEY 

For 

WICHITA AREA MENTORING 
January – March 2011 

 

 
 

 
Mentor Name _____________________________________ Date: ____________ 
 
Mentoring Organization/School________________________ 
 
Your honest response to the questions on this survey will help Mentoring get better. 

(1 is low through 10 as high for the following scale) 
 

1) Do you feel that you have received adequate training and support to address your role as a Mentor? 
 

1 2 3 4 5 6 7 8 9 10 
 

What additional training/skills  or support would you like to help you as a mentor? 
 
 
 
 

2) Do you feel that your mentoring has made a difference in your mentee’s attitude to his/her education? 
 

1 2 3 4 5 6 7 8 9 10 
 

What changes have you observed? 
 
 
 
 

3) Do you feel that your mentoring has made a positive difference in your mentee’s life? 
 

1 2 3 4 5 6 7 8 9 10 
 

What differences have you seen in your mentee? 
 
 

 
 

4) Please rate the level of personal growth you have experienced intellectually and emotionally through 
mentoring and how satisfied you are with your experience as a mentor? 
 

1 2 3 4 5 6 7 8 9 10 
 

How has mentoring impacted your life or changed your attitudes, values, or understandings? 
 

 
 


