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Faculty Mentor Program
Summation and Evaluation Form
Name of Mentor: 


Name of Assigned Faculty Member: 


This form will serve as the official documentation for the successful completion of the Faculty Mentor Program for the assigned faculty member, listed above.  Please complete the questions found below:  (please circle one response for each question)
The Faculty Mentor Program was useful in my development as a classroom instructor at Keystone Technical Institute.

Yes

No

The Faculty Mentor Program was successful in the delivery of information, vital to my success as a classroom instructor at Keystone Technical Institute.

Yes

No

Comments, valuable as input for future revisions of the Faculty Mentor Program, include the following:

Date of Meeting: 


Signature:
 Printed Name: 


Signature of Dean of Education: 
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