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Mentor Evaluation

Name:
Date:

Name of farm receiving mentorship:
Period of Mentorship:

1) Were the identified needs of the farm you were working with addressed through the
mentorship:

ONotatal [ somewhat [ Mostly O Completely

a) What needs were not addressed and why:

2) Did you find the mentorship was valuable to the farm you were working with:
LINotatall [dsomewhat [dmosty [ completely

3) What were the most valuable parts of the mentorship:
4) What would you have liked to change about the mentorship:

5) How was the administration of the mentorship program:
O poor O Okay [ Great
6) Would you recommend farmer to farmer mentorship to another farmer:

CINotatall [possibly [ Definitely
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7) Additional Comments:
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