Youth Mentoring
ANNUAL EVALUATION

MENTOR’S ANNUAL EVALUATION

Purpose: To assess the mentor’s year and determine future involvement. 





(To be completed before anniversary meeting in person)

Date:________________________


Interviewer: _________________________________

Mentor’s Name:_______________________ 

Protégé’s Name:  _____________________________

MENTOR’S EVALUATION:  
1. What are your overall feelings about your mentoring experience this past year?

2.  How has this past year in mentoring ministry affected your relationship with God? 

3. What have been the highlights in your relationship over the last year?  What have been some challenges?

4a. Do you think your protégé has benefited from the friendship?  In what ways? 

4b. What is your protégés spiritual condition (no interest in faith, asking questions, interested but not seeking, actively growing in faith, involved in church, ongoing discipleship? 

5.  What changes have you seen in your protégé this past year?

6.  Would you do anything differently now, given the opportunity?

7.  Would you like to continue your relationship with your protégé now that this year is over?
(If “yes”, ask questions 7a, 7b, and 7c.  If “no”, ask questions 7d and 7e.)

      7a.  If “yes”, are there any changes you would like to see happen or any problems that need to be addressed? 

      7b. What are some goals you have over the next year in your relationship? (spiritual, educational, emotional, social, etc.)  (Hand out the attached Goal Setting worksheet for mentor/protégé to discuss together.)

    7c.  Do you want to continue meeting weekly, bi-weekly, or with some other conditions.  

-------------------------------------------------------------------------------------------------------------------------------------

   7d.  If “no”, what are your reasons? Is there a way that we can rectify the situation? What would you recommend that we do for your protégé?

   7e. Would you consider being matched with another protégé or another type of involvement in the ministry?    (Supervisor, Events, etc.) 
8.  How could I (Mentor Supervisor) have been assisting you better in this past year? (Please be honest!)  

(ask if continuing mentoring) What can I do in the future to help the match succeed?

9.  Is there anything else that needs to be addressed?

10. Overall, how do you feel you have changed or grown over the year?

PROTÉGÉ ANNUAL EVALUATION
Purpose: To assess the protégé’s year and determine future involvement. 

(To be completed before anniversary meeting- by phone or in person)

-----------------------------------------------------------------

Date: ________________________

Protégé’s Name: _______________________ 
Mentor’s Name:___________________________________
1. Did you enjoy your year being matched with your mentor? Yes___ No___

2. What were some of the things you enjoyed doing the most?

3.  Describe something (personality or actions) that you really appreciate or like about your mentor.

      Can you give an example? 

4.  How have you changed this year?

5.  How has your mentor helped you? 
6. How has your mentor changed over the year? 

(Ask the following questions if you know the mentor wants to continue the match.  If mentor is not going to continue, go to question 8.) 

7. Do you want to continue being matched with your mentor? Yes__  No __ 

(If  they answer “yes”, ask 7a & b.  If “no, ask 7c, d, & e)

    7a.  If “yes”, are there any changes you would like to see happen?

    7b. What are some goals you would like to set or things you would like to do for the next year? 

----------------------------------------------------------------------------------------------------------------------------------------

    7c.  If “no”, what are your reasons? 
    7d.  Is there a way that we can change the situation?

     7e. Would you recommend that your mentor be matched with another protégé? Why or why not?
8. Is there any message or anything you would like to say to your mentor?

9. In the following areas are you doing better, worse or the same as before you were matched?


School – Better __  Worse __  The same __  --  Any comment


Relationships at home – Better __  Worse __  The same __  --  Any comment


Friends -- – Better __  Worse __  The same __  --  Any comment


Spiritually -- – Better __  Worse __  The same __  --  Any comment


Self worth – Better __  Worse __  The same __  --  Any comment

Youth Mentoring

Protégé Survey

(Pre and Post Match)


These questions ask how you feel about yourself, school, and other kids.  For each sentence, decide how true the sentence is for you.

	
	Not At All True
	Not Very True
	Sort of True
	Very True
	Not Answered

	1. When I have a problem, I can come up with lots of ways to solve it.
	
	
	
	
	

	2. I can think of many ways to get the things in life that are most important to me.
	
	
	
	
	

	3. Even when others want to quit I know that I can find ways to solve the problem.
	
	
	
	
	

	4. I often feel excited at school.
	
	
	
	
	

	5. I do very well at my class work.
	
	
	
	
	

	6. I’m pretty slow in finishing my school work.
	
	
	
	
	

	7. My parent or guardian respects my feelings.
	
	
	
	
	

	8. My parent or guardian respects me as I am.
	
	
	
	
	

	9. When I’m angry about something my parent or guardian tries to be understanding.
	
	
	
	
	

	10. I have trouble figuring out the answers in school.
	
	
	
	
	

	11. I look forward to going to school every day.
	
	
	
	
	

	12. I often forget what I learn.
	
	
	
	
	

	13. I feel that I am just as smart as other kids my age.
	
	
	
	
	

	14. I can cheer myself up when an unpleasant event has happened.
	
	
	
	
	

	15. I can calm myself down after I’ve been scared.
	
	
	
	
	

	16. I am able to control my feelings.
	
	
	
	
	

	17. I don’t worry about things that might happen.
	
	
	
	
	

	18. I am very good at my schoolwork.
	
	
	
	
	

	19. In general, I like school a lot.
	
	
	
	
	


My Plans for High School and College

These sentences are about your plans for high school and college.

	
	Not At All True
	Not Really Sure
	Mostly Sure
	Very Sure
	Not Answered

	1. Finish high school?
	
	
	
	
	

	2. Go to college or trade school?
	
	
	
	
	

	3. Finish college or trade school?
	
	
	
	
	


These questions ask about some behaviors you might have engaged in during the past 30 days. Please remember that ALL of your answers are private.

	How often, in the past 30 days have you…
	Never
	I have done this, but not in the last 30 days
	I did it

1-2 times in the last 30 days
	I did it more often in the last 30 days

	1. Gotten into a fight at school or in your neighborhood.
	
	
	
	

	2. Had a fight or argument with your parents.
	
	
	
	

	3. Taken something on purpose that didn’t belong to you.
	
	
	
	

	4. Skipped school without permission.
	
	
	
	

	5. Hit someone because you didn’t like something they said or did.
	
	
	
	

	6. Taken something from a store without paying for it.
	
	
	
	

	7. Used tobacco (cigarettes, cigars, smokeless or chewing tobacco)
	
	
	
	

	8. Drank alcohol without your parents or guardian knowing.
	
	
	
	


PARENT/CAREGIVER ANNUAL EVALUATION

(usually done on the phone)

Parent/Caregiver Name: 
         

1. Has the mentor relationship been positive for your child? Yes __ No __ Why or why not?

2. Have you seen any changes in your child over the past year? (ex:  school, friends, home, socially, spiritually) 

Yes __ No __ Please describe  

In what way have these changes been affected by the mentor? 

3. Is there any message you would want us to communicate to the mentor? 

---------------------------------------------------------------------------------------------------------------------------------

(If you know the mentor wants to continue for another year, ask the following questions.)

4. Do you want the relationship to continue? Yes __ No __ Why or why not? 
5. Is there anything we can do to improve the relationship? 

6.  Is there anything you would recommend to the mentor that would help you or your child? Yes__ No __
    Please explain: 
ANNUAL ANNIVERSARY CELEBRATION GATHERING WITH MENTOR & PROTEGE

Purpose: To help the mentor and protégé discuss their relationship in a way that helps their personal development and their future relationship. (To be completed after individual evaluations with protégé, parent and mentor. Since this meeting should be informal, you may want to wait until after the meeting to fill this out. Otherwise, ask for permission to write it all down.)

Date: 






Protégé name: 






Mentor name: 



 
 
Mentor Supervisor: 




MATCH EVALUATION:

You have been matched now for one year in Youth Mentoring and fulfilled your commitment to one another. Congratulations! Let's review a little bit together what has happened during that time. 

1. What were the high points in your year together? (events, trips, personal moments, discussions etc)

Mentor:  

Youth:
2. In all friendships there are times of difficulty or misunderstandings.  What were some of the challenges you experienced together and how did you deal with them?

Mentor: 
Youth:

3. How have you changed in the past year because of your friend? What have you learned from your friend?

Mentor: 
Youth:
4. What changes have you seen in your friend from one year ago?  What are some qualities that you notice?

Mentor: 

Youth:

5. What did you learn about God this year from your friend?

Mentor: 

Youth:

6. Have you talked about what happens from here on? Any decisions?

Mentor: 

Youth:

7. How do you feel about those decisions?

Mentor: 

Youth: 
Mentor Supervisor:  

*Please note—if the match relationship is going to continue, ask the additional questions.  Otherwise, summarize the positives in the relationship and thank them both for their involvement.  It is important to end on a positive note, even if the couple is going separate ways. It is also important that, as best as possible, each one of the two understands (and accepts as best he/she can) the decisions made by his friend. If appropriate, ask about future options for involvement.

Additional Questions:

8.  Was there anything that you wanted to do but didn’t? How can you make it up this year?

Mentor: 

Youth:

9.  What are some other things you’d like to do together in the future? 

Mentor: 

Youth: 

10.  What are some goals you would like to set for this year? (hand out the Goal Setting sheet to discuss together.)

Mentor & Youth 

Supervisor:   give them their Anniversary Certificate and if they will be continuing, have all parties sign the friendship pact.



Mentor:





Match Date:

Protégé:





Review Date:

Congratulations!  Now that you’ve looked back on the last year together, take some time to look forward to the next year by setting some goals together.  

Setting goals is a good skill to develop…no matter how old you are.  Having goals for ourselves helps us live with purpose and accomplish things that are important to us.  There is also a great deal of satisfaction that comes after we accomplish a goal. Since you’ve been matched for a while now, we’d like you to work towards accomplishing some goals together during the next 6 months.  In order to complete this part of the review, use pages 2-3 to brainstorm ideas for at least 2 goals you would like to accomplish together.  One of those goals might include Community Service.  You are free to choose goals in several categories.  Once you decide on your goals, use the “Goals” sheet to write your goals and also list the steps you will take to accomplish those goals.  Be as specific as possible.

​​​​

Please email your Supervisor with the goals you’ve decided to work on.   

Community Service


Examples:

· Feed the homeless at a shelter or church

· Volunteer at an animal shelter

· Pick up trash around your neighborhood

· Men of Arms project

· Other 

Academic


Examples:

· Raise your grade in a certain class

· End the year with a certain grade point average (GPA)

· Improve reading skills by reading out loud with your mentor

· Improve your school attendance

· Improve writing skills by writing an essay with your mentor

· Research a topic together at the local library

· Other

Spiritual


Examples:

· Bible study (age appropriate)

· Watch a movie about a biblical character/story

· Go to church/Sunday school/youth group together

· Start a prayer journal

· Read through a book of the Bible together

· Memorize Scripture together

· Other

Relational (family, friends, teachers, etc.)

Examples:

· Say, “I love you” more often to your mom/dad/guardian/siblings

· Fight less with siblings/parents/guardians

· Get along better with a teacher at school

· Get along better with a peer at school

· Make 1 new friend at school

· Volunteer to help a teacher in class

· Help a friend with homework

· Offer to help with chores around the house

· Other

Skill Building

Examples:

· Create a budget

· Wash a car

· Change the oil of a car together

· Create a grocery shopping list

· Fix something around the house

· Bake cookies/cakes/treats

· Make a meal

· Learn how to open a bank account at your local bank

· Fill out a job application

· Write a resume

· Paint a picture

· Build a model (car, airplane, etc.)

· Explore a new activity/sport/hobby

· Other

GOALS

Once you’ve come up with 2 goals, list below the specific steps you will take in order to accomplish those goals.

Youth Mentoring

Mentor Survey

(Post Match)

Name:  (optional)___________________________ Supervisor:  _____________________________________


(This is given to the Mentor for them to complete and drop in the Office Drop Box).

1. Which of the following best describes how decisions are usually made about how you and your mentee will spend time together?


· I usually decide how we’ll spend our time together.


· My mentee usually decides how we’ll spend our time together.


· A program staff person or a teacher outlines how we’ll spend our time together.


· I get ideas from my mentee and then we decide together.


2. How close do you feel to your mentee?


· Not close at all


· Not very close


· Somewhat close


· Very close


For each of the following sentences, decide how true the sentence is for you.

	To what extent do you agree with the following…
	Strongly

Disagree
	Disagree
	Neutral
	Agree
	Strongly

Agree

	3. I am enjoying the experience of being a mentor.
	
	
	
	
	

	4. My mentee and I are interested in the same things.
	
	
	
	
	

	5. I feel confident handling the challenges of being a mentor
	
	
	
	
	

	6. I am frustrated with how difficult it is to reach my mentee and his/her family.
	
	
	
	
	

	7. Being a mentor is more of a time commitment than I anticipated.
	
	
	
	
	

	8. I feel overwhelmed by my mentee’s family difficulties.
	
	
	
	
	

	9. My mentee has made improvements since we started meeting.
	
	
	
	
	

	10. I do not get enough support from the mentoring program.
	
	
	
	
	


	To what extent do you agree with the following…
	Strongly

Disagree
	Disagree
	Neutral
	Agree
	Strongly

Agree

	11. I feel that there is a “real” connection between us.
	
	
	
	
	

	12. I received sufficient training from the mentoring program prior to beginning my match.
	
	
	
	
	

	13. The program has provided me with ongoing training.
	
	
	
	
	

	14. My mentee’s parent or guardian supports our match.
	
	
	
	
	

	15. Program staff contacts me regularly to see how well our match is going.
	
	
	
	
	


16. 
On average how much time have you spent face-to-face with your mentee during your meetings?


· 30 to less than 45 minutes


· 45 to 60 minutes


· Over an hour, but less than 1.5 hours


· 1.5 or more hours


17. 
About how many times total have you met with your mentee?


· Fewer than 5


· 5 – 10


· 11 – 15


· 16 – 20


· More than 20

18. 
In what ways have you communicated with your mentee?  (Please check all that apply)


· Face-to-face at the school or program location


· Face-to-face outside of the school or program location


· Email, cards or letters


· Group meeting


· Phone


· Other, please specify

19. 
How helpful have program staff been?


· Very helpful


· Somewhat helpful


· Not very helpful


· Not at all helpful


20. 
How could the program be improved to better support mentors?  (Please check all that apply)


· Clearer communication of expectations


· More pre-match training


· More ongoing training


· More ongoing support groups


· More program-sponsored group activities for matches


· Other


· None


Other Comments:


___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________
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