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Mentoring Program for Counseling and Service

Feedback Form for Mentoring Effectiveness

s This form is only for inspection and follow-up by the Office of Student Affairs.

Part I: Personal Information (Filled in by the mentor and the mentee, respectively)

Dept. / Academic
Institute Rank
Mentor
Faculty
Name
ID No.
Dept. / Academic
Institute Rank
Mentee
Faculty
Name
ID No.
Part I1: Self-Evaluation (Filled in by the mentee) (Add additional rows if necessary)
. . . Achieving
Counseling Category Concrete Counseling Interventions
Rate (%)

1. On-campus Services
[for  both  departments

(institutes) and the
University]

2. Student  Counseling

(including visiting students
living off campus)

3. Off-campus Services

4. Others

Part I11: Overall Effectiveness Assessment (Filled in by the mentor)

Counseling Outcomes and Feedback (at least 300 words)

Mentor’s Signature:




Mentee’s Signature:

Chair (Director) of the Mentee’s Department (Institute):

Date: , (mm/dd/yyyy)

(To be submitted by the mentor in sealed envelope to the Counseling
and Guidance Section of the Office of Student Affairs after filled in by
both the mentor and the mentee. Thank you for your kind cooperation!)
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