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Mentorship Evaluation

NEOAHEC

Northeast Oregon Area
Health Education Center

Thank you for hosting a student at your work place. Please share your assessment of the experience
to help us improve our program.

Host Name Date of Experience

Company Name Telephone Number

Address City Zip

Student Name Teacher
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Student:
1. Punctual

Dressed appropriately

Clean and well groomed
Conduct-appropriate behavior
Well prepared

Asked pertinent questions

Showed interest in the experience
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Followed instructions well
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Would recommend this student for
a similar experience 1 2 3 4 5 6

Comments

Program:
1. Overall Satisfaction with Experience 1 2 3 4 5 6

2. Communication from School 1 2

Comments

(Use the back of the page for further comments and suggestions.)

Please return to: School:

Teacher:

Address:




