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Thank you for participating in Disability Mentoring Day!  In order to continue to improve next year’s event, we would appreciate it if you would complete this brief evaluation form and return it to us by ________________________.  


   Please                     the appropriate ranking for each statement below
















based on the following scale:

 5 – Strongly Agree      4 - Agree     3 - Neutral     2 - Disagree     1 – Strongly Disagree
1. I felt well-prepared to be a workplace mentor  



 
 5

4

3

2

1 
2. The DMD event was well-planned and organized 


  

5

4

3

2

1
3. I was at ease interacting with my Mentee.





     5

4

3

2

1
4. I felt that I had enough time with my mentee during DMD         5

4

3

2

1
5. I enjoyed my DMD experience and would do it again



5

4

3

2

1
6. Would you like to participate in next year’s DMD?    □ Yes  □ No  
If yes, please print your name below so we can keep your record active in our database:

8. What did you like most about DMD?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. What did you like least about DMD?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. How can we make next year’s DMD experience better?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please complete by November 1 and fax to (___) ___-____ 
OR return via mail to:  
[Local Coordinator Name], [Organization Name]

[Organization Address], [City], [State],   [Zip]
circle









