GISCI Mentoring Program

6-Month Final Evaluation

Mentored Name: 


Mentor Name: 


GISCI hopes your participation in the GISP Mentoring Program was beneficial. In order for the GISP to receive recertification credit, a positive evaluation of the GISP must be submitted. 

Please be honest in your evaluation. The mentor will not improve unless accurate feedback is provided. The specific feedback will not be relayed to the mentor. The GISP will only be notified that the recertification credit was not awarded.  

The feedback form is entirely based on your expectations. There are no “right answers” or parameters. Please complete the form based on what you did and hoped to get out of your 6-month GISP mentoring relationship. 

Moderator Evaluation:

Please complete the following questions and email this form back to GISCI Headquarters at info@gisci.org
	
	5 – Strongly Agree
	
	3 – No Opinion
	
	1- Strongly Disagree

	The mentoring relationship lived up to my expectations
	5
	4
	3
	2
	1

	My mentor was accessible
	5
	4
	3
	2
	1

	My mentor was able to address my questions
	5
	4
	3
	2
	1

	My mentor was able to address my needs 
	5
	4
	3
	2
	1

	My mentor was helpful
	5
	4
	3
	2
	1

	My mentor was knowledgeable
	5
	4
	3
	2
	1

	I would recommend my mentor to others
	5
	4
	3
	2
	1

	My mentor should receive recertification credit
	
	
	
	
	


In the space provided, please provide any additional information about your mentor, the various activities you did together, the manner in which you communicated, or any other information about the mentor or the GISCI mentoring program:
Thank you for your assistance. 
GISCI
1460 Renaissance Dr, Ste 305

Park Ridge, IL 60068

(847)824-7768    F: (847)824-6363

info@gisci.org
If you have additional questions or concerns, please contact GISCI directly.

