Teacher / Mentor Program
Student Evaluation

 Student:  _______________________________   Date __________

Teacher/Mentor: _________________________Counselor: ________________________

1.  How was the Teacher/Mentor Program most useful to you?

2. If you could change anything about the Teacher/Mentor Program, what would that be?
3. When was the best time to meet with your mentor?

4. If you were a mentor, what would you want to do for your students?

5. What suggestions do you have for next year’s trips?
