FOR OFFICIAL USE ONLY

Mentoring Partnership Evaluation Form

(To be completed when the mutually agreed upon goals have been met or the mentoring relationship ends)

The Leadership Development Center (LDC) seeks your valuable feedback to improve the mentoring program. Please take a few minutes to complete this evaluation form. All information provided will be kept confidential and only reported in a generic manner. 

It is important for the mentor and mentee to have a dialogue before completing the Mentoring Partnership Evaluation Form. This dialogue allows both the mentor and mentee to understand one another's perspective and experience of the mentoring partnership and to opens the line of communication for lessons learned, etc.

Note: If you participated in the Mentoring Program as a Mentor and as a Mentee, please complete two evaluations so feedback will be received based on your experiences in both roles. If you have any questions, please contact your nearest Leadership Development Center.  Thank you for your support.

ORGANIZATIONAL INFORMATION

	Last Name:     
	First Name:     
	MI:  


	Employment Type:  FORMCHECKBOX 
Civilian   FORMCHECKBOX 
Military
	Status:  FORMCHECKBOX 
Full Time  FORMCHECKBOX 
Part Time    FORMCHECKBOX 
Supervisory    FORMCHECKBOX 
Non-Supervisory


	Pay Band/Grade:       

 FORMTEXT 
                                        
	E-mail Address:                                          
	Mail Stop:                                               


	Commercial Telephone Number:                                          
	Secure:                                          


	Work Site Location:     FORMCHECKBOX 
Arnold                FORMCHECKBOX 
Bethesda                FORMCHECKBOX 
DIAC(Bolling AFB)             FORMCHECKBOX 
Ft. Belvoir (College)  

    FORMCHECKBOX 
Navy Yard             FORMCHECKBOX 
Newington          FORMCHECKBOX 
Reston           FORMCHECKBOX 
St. Louis              FORMCHECKBOX 
Westfields        FORMCHECKBOX 
Other 




	Length of Federal Service (Years):                                        
	Length of Service with NGA (Years):                                          
	Length of Service with Current NGA Organization  (Years):               

                         


	Organization – Directorate (1Ltr Office Code):                                       
	Organization – Office

(2 Ltr Office Code):                                       
	Organization – Division

(3 Ltr Office Code):     
	Organization – Branch

(4 Ltr Office Code):     


	

	Current Job Title:                                          
	Length of Service in Current Job (Years):      FORMCHECKBOX 
Less than 1 

   FORMCHECKBOX 
1 to 3      FORMCHECKBOX 
4 to 6      FORMCHECKBOX 
7 to 9      FORMCHECKBOX 
10 or Greater  

                                  


CURRENT NGA OCCUPATION

	Occupation (Check One): 
	 FORMCHECKBOX 
Acquisition
	 FORMCHECKBOX 
Aeronautical Analysis
	 FORMCHECKBOX 
Building Operations

	 FORMCHECKBOX 
Cartography
	 FORMCHECKBOX 
Facilities Related
	 FORMCHECKBOX 
Financial Management
	 FORMCHECKBOX 
Geodesy & Geophysics

	 FORMCHECKBOX 
Geospatial Analysis
	 FORMCHECKBOX 
Human Resources
	 FORMCHECKBOX 
Imagery Analysis
	 FORMCHECKBOX 
Imagery & Geospatial Sci

	 FORMCHECKBOX 
Information Services
	 FORMCHECKBOX 
Information Technology
	 FORMCHECKBOX 
Legal & Regulatory
	 FORMCHECKBOX 
Management Support

	 FORMCHECKBOX 
Marine Analysis
	 FORMCHECKBOX 
Media Production
	 FORMCHECKBOX 
NGA Staff Officer
	 FORMCHECKBOX 
Regional Analysis

	 FORMCHECKBOX 
Security
	 FORMCHECKBOX 
Systems Engineering
	 FORMCHECKBOX 
Tasking & Requirements Management


MENTOR/MENTEE RELATIONSHIP

	I participated in the Mentoring Program as a:      FORMCHECKBOX 
 Mentor
   FORMCHECKBOX 
Mentee


	Were goals established?    FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No


	Were goals Met?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Regarding the above question, what type(s) of goal(s) were established?     

     


	What is the reason for ending the mentoring relationship?   FORMCHECKBOX 
 goals were met    FORMCHECKBOX 
 the mentor/mentee went on extended TDY      FORMCHECKBOX 
 the mentor's/mentee’s workload did not allow the relationship to continue     FORMCHECKBOX 
 communication issues     FORMCHECKBOX 
  the mentor/mentee was not putting the effort in developing skills etc.     FORMCHECKBOX 
 Other, please be specific:

     


	Has this mentoring relationship been a positive experience for you? 

Strongly Disagree         Disagree                     Neutral                       Agree                      Strongly Agree

    FORMCHECKBOX 
                                     FORMCHECKBOX 
                                FORMCHECKBOX 
                                FORMCHECKBOX 
                                  FORMCHECKBOX 




	How would you rate the compatibility between you and your mentor/mentee?

Poor


Good

                Excellent

1 FORMCHECKBOX 

       2  FORMCHECKBOX 
              3 FORMCHECKBOX 

         4 FORMCHECKBOX 
 
      5 FORMCHECKBOX 




	Do you feel that your mentor/mentee established a comfortable, trusting, relationship?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Please explain:       



	Has this mentoring relationship given you new knowledge and/or ideas that will increase your effectiveness at NGA? 

Strongly Disagree         Disagree                     Neutral                       Agree                      Strongly Agree

    FORMCHECKBOX 
                                     FORMCHECKBOX 
                                FORMCHECKBOX 
                                FORMCHECKBOX 
                                  FORMCHECKBOX 




	How many times did you and your mentee/mentor meet?

Number of times?      FORMCHECKBOX 
 1    FORMCHECKBOX 
 2    FORMCHECKBOX 
 3   FORMCHECKBOX 
 4    FORMCHECKBOX 
 5    FORMCHECKBOX 
 Not at all

A week?    FORMCHECKBOX 
        Every two weeks?    FORMCHECKBOX 
        Every three weeks?   FORMCHECKBOX 
       A month?   FORMCHECKBOX 
                  



	What was the duration of your mentor/mentee relationship?     Year(s)?     FORMCHECKBOX 
 1         FORMCHECKBOX 
 2         FORMCHECKBOX 
 3        FORMCHECKBOX 
  4 

Months?    FORMCHECKBOX 
 1     FORMCHECKBOX 
 2     FORMCHECKBOX 
 3     FORMCHECKBOX 
 4    FORMCHECKBOX 
 5     FORMCHECKBOX 
 6    FORMCHECKBOX 
 7     FORMCHECKBOX 
 8     FORMCHECKBOX 
 9     FORMCHECKBOX 
 10     FORMCHECKBOX 
 11     FORMCHECKBOX 
 12  

Days?        FORMCHECKBOX 
 1     FORMCHECKBOX 
 2     FORMCHECKBOX 
 3     FORMCHECKBOX 
 4    FORMCHECKBOX 
 5     FORMCHECKBOX 
 6    FORMCHECKBOX 
 7     FORMCHECKBOX 
 8     FORMCHECKBOX 
 9     FORMCHECKBOX 
 10      FORMCHECKBOX 
 15     FORMCHECKBOX 
  20     FORMCHECKBOX 
 25




	How long, on average, were your meetings? 

 FORMCHECKBOX 
 Less than an hour 
       FORMCHECKBOX 
 About one hour            FORMCHECKBOX 
  About two hours             FORMCHECKBOX 
 More than two hours



	Was the frequency with which you and your mentor/mentee got together sufficient to meet goals/objectives?

 FORMCHECKBOX 
Yes               FORMCHECKBOX 
 No




	What stands out for you as one aspect of your mentoring relationship?

     


	What has surprised you about your mentoring relationship?

     



MENTORING PROGRAM

	What barriers, if any, did you encounter during the Mentoring Program?

     



	What, if anything, do you think should be added to the Mentoring Program?

     


	What, if anything, do you think should be deleted from or condensed from the Mentoring Program?

     



	Did you participate in the Mentoring Training?      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No


	Were the Mentoring Program goals and objectives clearly outlined in the Mentoring Training?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	How would you rate the effectiveness of the Mentoring Training?

Poor

               Good

                Excellent

 FORMCHECKBOX 
 1
        FORMCHECKBOX 
 2                  FORMCHECKBOX 
 3                FORMCHECKBOX 
 4
        FORMCHECKBOX 
 5 





	Overall, how would you rate the quality of the Mentoring Program?

Poor


Good

                 Excellent

1  FORMCHECKBOX 

       2  FORMCHECKBOX 

3  FORMCHECKBOX 

         4  FORMCHECKBOX 
 
     5  FORMCHECKBOX 




	Overall, how would you rate the effectiveness of the Mentoring Program?

Poor


Good

                 Excellent

1  FORMCHECKBOX 

       2  FORMCHECKBOX 

3  FORMCHECKBOX 

         4  FORMCHECKBOX 
 
     5  FORMCHECKBOX 




	Do you consider your participation in the Mentoring Program a success?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	Will you participate in the NGA Mentoring Program again?
 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No  


	Do you have any recommendations or additional comments?

     


	Please return this form to your nearest Leadership Development Center (LDC) Mail Stop: Bethesda, MS: D-129, 301-227-7715; St. Louis, MS: L-12, 314-263-4177; and WNY, MS: N-12, 202-264-6046. 


FOR OFFICIAL USE ONLY

This information (1) qualifies for exemption from public disclosure pursuant to the Freedom of Information Act (5 U.S.C. 552), (2) shall be protected against unauthorized use, and (3) shall not be disseminated outside NGA. 


