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Mentor Refresher Training 2011
Completion Documentation & Evaluation

Mentor Name: __________________________ Email: _________________________

Provider(s) Served: ___________________________________




 ___________________________________




 ___________________________________


Date Refresher Training Completed: _____________________________

Please circle the number of the response that best describes your experience with this Training.

1. The content of training was of value to me.

Strongly agree

agree

somewhat agree

disagree

4



3

2



1

2. Please list the two topics or items you found to be most valuable. 
1.


2.
3. The training was clearly organized.

Strongly agree

agree

somewhat agree

disagree

4



3

2



1

4. The training material was presented effectively.

Strongly agree

agree

somewhat agree

disagree

4



3

2



1

5. Completing this training on-line worked best for me.

Strongly agree

agree

somewhat agree

disagree

4



3

2



1
6. List two topics or issues that should be addressed in future mentor training.

1.
2.

7. List two things that worked well for you as a mentor during the past year. 

   (Best Practices)

1.

2.

Please offer your suggestions for improving the Illinois New Principal Mentoring Program. Return completed evaluation to lynne@ilprincipals.org.
