
Evaluating Your Mentorship Experience 

 

 
 

Student Name _____________________Health Care Professional_______________________ 
  
1.  Of what value do you think this health care professional’s work is to the community? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
2.  What did you like most about this experience? ___________________________________ 
 
___________________________________________________________________________ 
 
3.  What did you like least about this experience? ___________________________________ 
 
___________________________________________________________________________ 
 
4.  How will this experience help you make career choices? ____________________________ 
 
____________________________________________________________________________ 
 
___________________________________________________________________________ 
 
5.  What did you learn about yourself through this experience?  Did you learn something about what 
you might like or dislike in a job?  Explain.__________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
6.  If this job is definitely not for you, explain why.____________________________________ 
 
___________________________________________________________________________ 
 
7.  Would you like to participate in another mentorship experience with a health care professional?  
  

 Yes   No   Maybe 
 
8.  If so, what occupation? _____________________________________________________ 


