MENTORING SURVEY FORM
This is a brief survey which allows us to learn about how you used E-Mentoring and whether it was helpful to you. 
· When you have completed this form, name the file mentoring-survey and save it as a word document or as rich text.
· Then send it as an attachment to Ronnie Mahler mahlerre@buffalostate.edu OR Deborah Renzi, renzidk@buffalostate.edu.
Your feedback is greatly appreciated and will be considered confidential. 
For all questions on the survey, please mark an X in the bracket that applies! 

1. How did you communicate with the mentor? 
[   ]  On-line through e-mail

[   ]  Both by e-mail and telephone

[   ]  Mostly by telephone

[   ]  Through other means  (Please explain)______________________

2.  How many times have you contacted this mentor?   ____ (Please provide number)

3.  How many times has this mentor responded back to you?  ___ (Please provide number)
4.  Did this mentor respond to you in a timely manner (within a week)?  [  ] YES or [  ] NO 
5. Could you count on this mentor to respond        [  ] YES ;  [  ] SOMETIMES;   [   ]  NO

back when you e-mailed or left messages?

Please mark an X beside the kind of assistance you requested when you communicated with this mentor? 
I wanted to learn about—

(Mark   X as many times as you like!)

 ↓
6. [  ]  The mentor’s work duties. 
7. [  ]  The client population with whom the mentor works. 
8. [  ]  The organization/agency where the mentor works. 
9. [  ]  The salary, benefits, and opportunities for advancement in this practice field.

10. [  ]  The employment outlook.

11. [  ]  Why and how to join professional organizations.

12. [  ]  How to find a SW job or get work at this particular agency.
13. [  ]  When and how to get into graduate school. 

14. [  ]  How to select the best graduate school for me.

15. [  ]  Learning more about a particular practice field.

16. [  ]  How to relocate and/or network with other social work professionals.

17. [  ]  Something else:   (Please explain, briefly)_____________________________

18.  Were your needs met?  
[   ] Definitely
     [  ] Somewhat      [  ] Not Really


Explain, if you like:
19. Would you recommend E-mentoring to a friend? [  ] Definitely  [  ] Possibly  [  ] Not Really


Explain, if you like:
JUST A FEW QUESTIONS ABOUT YOU—

20.  Your gender?      [   ]  MALE   or [  ] FEMALE

21.  Your age?      [   ] Twenties;   [  ]  Thirties;     [  ] Forties;    [  ] Fifty or above

22. Your race or ethnicity?   

[  ] African American;  [  ] Asian;  [  ] Hispanic;  [  ] Native American;   [  ] Caucasian
[  ]  Other: _____________

23.  Do you consider yourself a--?   [  ] Traditional;       or     [  ] Non-Traditional student

23. Your class level?  [  ] Freshman;  [  ] Sophomore;  [  ] Junior;  [  ] Senior  or  [  ] Alumni

24. Marital status?  [  ] Single;   [  ] Separated, divorced or widowed;  [  ] Married

25. Current student status?  [   ] Full-time student;
or  
[   ] Part-time student
