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MS PROGRAM 
Student Rating of Mentor Feedback Form    
 
 
Student Name ______________________________________________________________  
 
 
Faculty Mentor/Advisor ______________________________________________________ 
 
Program Year:    ____     First Year MS    ___  Second Year MS 
 
 
Student Ratings of Mentor:  
____________________________________________________________   
1         2      3           4           5        6           7  
Not at all    Satisfactory    Exceeded Expectations 
My mentor’s availability to hold a quarterly meeting regarding advisement, curriculum planning, and 
research 
 
 
____________________________________________________________   
1         2      3           4           5        6           7  
Not at all    Satisfactory    Exceeded Expectations 
My mentor’s ability to provide guidance and encouragement regarding laboratory research 
 
 
____________________________________________________________   
1         2      3           4           5        6           7  
Not at all    Satisfactory    Exceeded Expectations 
The degree to which my mentor was helpful to my thesis research process 
 
 
____________________________________________________________   
1         2      3           4           5        6           7  
Not at all    Satisfactory    Exceeded Expectations 
The degree to which the mentor was open to feedback and discussion of my concerns 
 
 
Please specifically explain any rating that is less than “4” on reverse side of page 
 
______________________________________________________   _____________  
Student Signature        Date 
 
_____________________________________________________    ______________   
Mentor Signature        Date 
 
______________________________________________________   _______________ 
Program Director        Date 


