
                              APPENDIX H 
 

AVERILL PARK MENTOR INTERN PROGRAM 

FINAL PROGRAM EVALUATION 

 

 

Name (optional) ______________________________   School _________________ 

 
Check one:  First Year Teacher ____    Second Year Teacher ___    Third Year Teacher ____ 

 
Please answer the following questions regarding your personal experience with the mentor-intern 

program during the past year. 

 

1. What were the benefits of the program for you? 

 

 

 

 

 

 

2. What particular aspects of the program do you feel should remain in place? 

 

 

 

 

 

 

3. How could the program have better met your needs? 

 

 

 

 

 

 

 

4. How could the program be improved? 

 

 

 

 

 

 

 

5. Is there anything that you would like to tell me that I didn’t ask? 

 

 


