
Participant Feedback Form

Mentor Me Now Foundation
Thank you for participating in the Mentor Me Now Foundation program. Your feedback is important to us and helps us continue improving our mentorship, leadership development, wellness, and community empowerment initiatives. Please take a few moments to complete this evaluation form.

Participant Information
Full Name:

Phone Number:

Email Address:

Program Name / Initiative:

Date:

Evaluation Instructions
Please rate each section using the following scale:
	Rating Scale

	1 = Poor

	2 = Fair

	3 = Good

	4 = Very Good

	5 = Excellent



1. Program Content
Please evaluate the following:
☐ The program content was relevant to my goals and needs
☐ The program provided valuable information and resources
☐ Activities and materials were engaging and informative
☐ The program encouraged learning and personal growth
Rating: ______ / 5

2. Mentor–Mentee Relationship
Please evaluate the following:
☐ I developed a positive connection with my mentor
☐ My mentor provided effective guidance and support
☐ My mentor was responsive to my questions and concerns
☐ Communication with my mentor was professional and encouraging
Rating: ______ / 5

3. Program Organization & Structure
Please evaluate the following:
☐ Program sessions were organized and well-planned
☐ The length and schedule of the program were appropriate
☐ Communication regarding program details was clear and timely
☐ The program environment felt welcoming and supportive
Rating: ______ / 5

4. Program Impact
Please evaluate the following:
☐ The program helped me achieve personal or professional goals
☐ I gained valuable skills, knowledge, or confidence
☐ The program positively impacted my development and well-being
☐ I feel more prepared for future opportunities and challenges
Rating: ______ / 5

5. Support from Mentor Me Now Foundation
Please evaluate the following:
☐ Staff members were professional and responsive
☐ I received the support needed throughout the program
☐ Questions or concerns were addressed appropriately
☐ The foundation created a positive and encouraging experience
Rating: ______ / 5

Recommendations for Improvement
Please share any suggestions, recommendations, or ideas that may help improve the program experience.





Participant Testimonial (Optional)
If you would like to share a testimonial about your experience with the Mentor Me Now Foundation program, please write it below. With your permission, testimonials may be used for promotional and community awareness purposes.





Consent for Testimonial Use
☐ I give permission for my testimonial to be used by the Mentor Me Now Foundation for promotional, educational, or marketing purposes.
☐ I prefer to remain anonymous if my testimonial is shared publicly.

Thank You
Thank you for taking the time to complete this feedback form. Your input helps the Mentor Me Now Foundation continue strengthening programs, empowering communities, and creating meaningful opportunities for growth and success.
Please return completed forms to:
Email: info@mentormenowfoundation.org

Participant Signature
Printed Name: ____________________________________
Signature: _______________________________________
Date: ____________________________________________
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