ROBOTICS MENTOR/YOUTH LEADER FEEDBACK

Please complete the following 4-H Tech Wizards mentor evaluation. The results of
iZards the evaluation will help improve our programming and understand the skills gained
Wisconsin@®p by youth through involvement in the program. The information may be shared with

our partners and others who work with the program. We will not share your name
with anyone who is not involved with this program. Your participation in this evaluation is
voluntary and confidential to the extent allowed by law. This means if you feel uncomfortable with
any questions, you do not have to answer them. Your responses will be combined with the
responses of all other participants and you will not be individually identified on any report
prepared. If you have questions, please contact Joanna Skluzacek (608-265-2949). Completion of
this evaluation implies your consent to participate.

A. General Information

1. How long have you been a mentor in the program?

2. Did any of your mentees participate in the robotics

competition?

How much time did you spend/wk face to face?

How much time did you spent/wk not face to face?

5. What type of non-face to face contact did you
have? (telephone, email, chat, etc.)
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B. Mentor/Mentee Relationship and Experience

Strongly Disagree Disagree Neutral Agree Strongly Agree
5} 4 3 2 1
1. The mentoring program is a positive experience 5 4 3 2
2. 1 would like to continue being a mentor 5 4 3 2
3. | feel that I am an effective mentor 5 4 3 2
4. Being a mentor has made me a better leader 5 4 3 2
5. | am able to answer questions from my mentees 5 4 3 2
6. | feel that my group is too big to effectively mentor 5 4 3 2
7. My mentees enjoy spending time with me 5 4 3 2
8. I want my mentees to succeed in life 5 4 3 2
9. | am available for my mentees when they need me 5 4 3 2
10. I have high standards for my mentees 5 4 3 2
11. This experience will help me professionally 5 4 3 2
12. Itis difficult to take time from my schedule to meet 5 4 3 2

with my mentees
Please provide your honest opinions to the following short answer questions.

13. What are the personal benefits of participating in this mentoring program?
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14. Please comment on the size of your group and how it influences your mentoring experience

15. Please comment on how the interactions between your mentees influence your mentoring
experience and if it interferes with your mentoring capabilities.

C. Motivation

1. How did you find out about the program?

Newspaper [_] Flyer [] School [_] Employer [ ]
Other

2. What inspired you to become a mentor?

3. In your own words, describe your role as a mentor

4. List the three most important qualities for your role as a mentor

D. Program Implementation, Training, Resources and Support

Please rate each of the following program components:

1. Information about the program goals Not enough [_] Just right ] Too much []
2. Mentor training Not enough [_] Just right [_] Too much []
3. Information about the mentees Not enough [_] Just right ] Too much []
4. Regular mentor support Not enough [_] Just right[_] Too much []

Page 2 of 3



5. Interaction with mentor coordinator Not enough [_] Just right[_] Too much []
6. Networking with other mentors Not enough [_] Just right [_] Too much [_]

7. The amount of time spent with mentees Not enough [_] Just right[ ] Too much []
8. Training and support on robotics curriculum Not enough [ Just right [_] Too much[_]

9. What was the most helpful thing you learned in mentor training?

10. What are some topics you wish you had more training on?

11. What can your coordinator do to be of more assistance?

10. What do you consider the strengths of the mentoring program?

11. What do you consider the weakness of the mentoring program?
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