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Mentoring Programme 2011-2012 (Six-monthly Evaluation) 
 

1 Name (first and last name) 

Last name First name 

 

2 Role in programme 

Mentor  Buddy Member 

 

3 Current employer/ academic institution 

 

 
4 Current contact details (incl. email address and telephone number)  

 

 

5 Evaluation period (dd/mm/yy – dd/mm/yy) 

                                        -      
 

6 Stage of mentoring cycle 

First 6m   Second 6m Third 6m Last 6m 

 

7 (For Members and Buddies) Contact with Mentor in evaluation period 
(please select what is applicable) 

Meeting in 
person 

1x 
2x 
2x+ 

Video 
conference 

1x 
2x 
2x+ 

Telephone 
call 

1x 
2x 
2x+ 

Email 1x 
2x 
2x+ 

 
8 (For Member) Contact with Buddy in evaluation period  

(please select what is applicable) 
Meeting in 
person 

1x 
2x 
2x+ 

Video 
conference 

1x 
2x 
2x+ 

Telephone 
call 

1x 
2x 
2x+ 

Email 1x 
2x 
2x+ 

 

9 (For Buddy) Contact with Members in evaluation period  
(please select what is applicable) 

Meeting in 
person 

1x 
2x 
2x+ 

Video 
conference 

1x 
2x 
2x+ 

Telephone 
call 

1x 
2x 
2x+ 

Email 1x 
2x 
2x+ 

 
10 (For Member) Contact with other Members in evaluation period  

(please select what is applicable) 
Meeting in 
person 

1x 
2x 
2x+ 

Video 
conference 

1x 
2x 
2x+ 

Telephone 
call 

1x 
2x 
2x+ 

Email 1x 
2x 
2x+ 
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11 (For Mentor) Contact with Buddy in evaluation period  

(please select what is applicable) 
Meeting in 
person 

1x 
2x 
2x+ 

Video 
conference 

1x 
2x 
2x+ 

Telephone 
call 

1x 
2x 
2x+ 

Email 1x 
2x 
2x+ 

 

12 (For Mentor) Contact with Members in evaluation period  
(please select what is applicable) 

Meeting in 
person 

1x 
2x 
2x+ 

Video 
conference 

1x 
2x 
2x+ 

Telephone 
call 

1x 
2x 
2x+ 

Email 1x 
2x 
2x+ 

 
13 Most useful aspect of evaluation period 

 
 
 
 
 
 

 

14 Suggestions for improvement (your Mentoring Group) 

 
 
 
 
 
 

 

15 Suggestions for improvement (the Programme as a whole) 

 
 
 
 
 
 

 

16 Name and date 

Name (dd/mm/yy) 

 
Thank you for taking the time to fill in this form. Your feedback will enable Young ICCA continually to 
improve its Mentoring Programme.  
 
Evaluation forms should be sent by email to evaluation@youngicca.org. 
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