
Name:

Please fill out the questionaire below and turn it in with a copy of your time log to Ms. Shields by  
the end of the semester.  Remember when filling this out to respect your mentees confidentiality.  
Do not use any names.

Peer Mentor #1 Grade:                                                         Peer Mentor #2 Grade:

1.  What days of the week/time do you go to Curtis?

2.  What do you do with your mentees?

3.  What do you like about working with your students?

4.  What do you find challenging?

5.  When thinking about next semester, what are some goals you have for yourself as a mentor?

6.  Share a highlight of this semester with peer mentoring.  

I am available to help you in working with your mentees.  If you need to touch base regarding 
concerns you may have, please make an appointment with.  Do you think you need to meet with 
me?
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