
Form XAC 

Office use only:  Session number: ___________ 
 

Session Evaluation Form (SEF) 
(Hand out one form to each mentee after each mentoring session) 

 
Date ____/____/____ Site code: ____________ Mentor code: ____________ Group code: ____________ 
Individual code: ____________ Participant ID#: ____________ Session: Individual or Group (circle) 
 
Instructions: For each statement, please use a check mark (✓) to select the answer that best describes what you did 
over the past week and what you thought or felt about today’s session. 
 
 Not at all 

[1] 
Only a little 

[2] 
Somewhat 

[3] 
Quite a bit 

[4] 
Totally 

[5] 
      
Over the past week:      
1. I tried things my mentor suggested. O O O O O 
2. I made progress towards my goals. O O O O O 
      
In today’s session:      
3. I actively contributed. O O O O O 
4. I felt my mentor supported and encouraged me. O O O O O 
5. I felt that I mattered. O O O O O 
      
After today’s session:      
6. I now understand better how to reach my goals. O O O O O 
7. I now understand better what my strengths are. O O O O O 
      
8. What was meaningful or significant about today’s session? EF6-fi2 
 
 

 
9. What do you want to talk about next session? 
 EF6-fi2 
 

 


