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NATIONAL CAPITAL GIFT PLANNING COUNCIL

Mentee Feedback Form
Name and Title:   _________________________________________________________ 
Employer/Organization:   __________________________________________________
Address:_________________________________________________________________
Business Telephone:_____________________Email:___________________________ Fax:   _______________________________ 

Name of Mentor:_________________________________________________________ 

Evaluation: 







□ Mid-Year (January) 



















□ Year-End (June) 

Activities: 

1.  Were you able to meet with your mentor in person at the start of the year? 


□ Yes









□ No

2.  Did your mentor set expectations for contacts with you? 


□ Yes









□ No

3.  If so, did you respect your mentor’s time and the terms of your agreement? 


□ Yes
□ No
□ Sometimes

4.  Did you and your mentor work on a particular project, networking or education? 


□ Yes









□ No

If yes, describe it: _________________________________________________________ 
On a scale of 1-5, please rate the following: 

1-Outstanding 
2- Above Average
3-Average
4-Below Average
5-Needs Improvement 

5.  Overall quality of the Mentorship Program 

1
2
3
4
5

6.  Work of the Mentorship Chair 

1
2
3
4
5

7.  Work of the Mentorship Vice Chair 

1
2
3
4
5

8.  Quality of the match of your mentor to your request 

1
2
3
4
5

9.  Ability of your mentor to meet your needs 

1
2
3
4
5

10. Administration of the Mentorship Program 

1
2
3
4
5



























(OVER) 

11. Please describe the best part of your mentee experience (perhaps a particularly 

worthwhile interaction): 

12. Please describe the most challenging part of your mentee experience:  

13. How would you improve the mentoring program in future years? 
14. Are you interesting in having a mentor again next year? 

□ Yes
□ No
□ Maybe _____________________________________

15. If eligible, are you interested in serving as a mentor next year?
□ Yes
□ No
□ Maybe_____________________________________

On behalf of the Mentorship Subcommittee Chair and Vice Chair, please accept our sincere thanks for your participation this year in the National Capital Gift Planning Council’s Mentorship Program. We hope you found this program to be a valuable part of your growth as a planned giving professional.
Please send your completed form to
The National Capital Gift Planning Council.
administrator@ncgpc.org
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