Blank blank & blank (name of business)
SUPERVISOR/MENTOR’S SURVEY

OF WORKSITE PROGRAM

Student/Worksite Participant  ________________________________________

Supervisor__________________________

Date______________________________

Did we prepare you well to mentor/supervise the student/worksite participant?




For a successful mentoring/worksite learning experience in the future, we might consider:

What skills or qualities would you like to see in future student/worksite participants?

Other comments or suggestions:

Supervisor/ Mentor‘s‘ Survey of Worksite Program











