SOP 107.18
Attachment 3
8/30/19

Mentor Evaluation
(R.1.S.E Program)

Mentor Name: Date:
Tell us how much you agree or disagree with each Strongly | Agree | Disagree Strongly N/A
statement about the mentor by putting a check in the Agree Disagree
box.

They hold the dorm / classroom accountable.

They are clear and easy to follow in class.

They set a good example both in and out of class.

They are approachable.

They answer everyone’s questions.

They encourage everyone to participate.

They handle conflict resolution well.

They respect confidentiality.

They are neutral in decision making.

| believe this mentor helps me the best they can.

| would recommend this mentor for anyone.

What two things about this mentor do you like the most?

What two things about this mentor do you like the least?

Is there any area in which you would like to see the mentor improve?

Does the mentor exemplify positive characteristics?

Does the mentor have integrity?

Name: GDC #:
(Optional)

Retention Schedule: Upon completion, this form shall be kept in the offender’s record in SCRIBE and a hard copy shall be
placed in the offender’s institutional file.



