
PCSAO Peer Mentoring Program 

MENTEE FEEDBACK 
 

 
 
Date: ______________________ 
 
Mentee’s name: ______________________________________ 
 
Mentor’s name: ______________________________________ 
 
 
How’s your relationship going? Circle one. 
 
Great  Good  Fair  No Relationship 
 
 
What group activities have you enjoyed with your mentor? 
 
 
 
 
Do you feel comfortable with your mentor? 
 
 
 
 
Are you getting along? 
 
 
 
How often do you talk by phone or e-mail with your mentor?  Do you like talking to your 
mentor? 
 
 
 
 
What do you enjoy most about having a mentor? What do you enjoy least? 
 
 
 
 
Is there anything you would like to share about your relationship with your mentor? 
 
 
 
 


