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Alumni Mentor Program Evaluation Form for Students 

 
Name:        Major: 

Email:        Graduation date: 

 
How did you hear about the Alumni Mentor Program?  Circle all items that apply:  

1. eRecruiting   3.  Faculty  5. Other (please explain) 

2. Career Services staff  4.  Other student       

 

What type of guidance did your alumni mentor provide?  Circle all items that apply:  

1. Employer information  4.  Resume review 

2. Career advising   5.  Mock interview 

3. Regional information 

 

How many mentors have you contacted?  

 

How helpful was this program (or the mentor) in providing career-related guidance? Please circle the number: 

 Not helpful   Somewhat helpful      Very helpful 

        1          2   3        4   5 

 

How interested would you be in shadowing your mentor for the day?   

 Not interested   Somewhat interested   Very interested 

        1          2   3        4   5 

 

Would you recommend this program to other students?   

 Not at all          Maybe        Definitely  

       1          2   3        4   5 

 

Please feel free to offer any suggestions/comments concerning the program: 

 


