Mentor Evaluation

Student Name:

Mentor Name:

Company Name:

Mentor Work Phone:

1. Was the student dressed appropriately? O Yes U No

Comments:

2. Did the student behave appropriately? U Yes U No

Comments:

3. Did the student ask appropriate, work-related questions? O Yes O No
Comments:

4. Would you let a student job shadow again? U Yes U No

Comments and reflections on the job shadow experience:

2If there are any IMMEDIATE concerns or problems that need to be brought to our
attention, please call Corey Thompson, Principal; or Marlo Mazeroski, Counselor at
435-734-4940.

Please mail completed Evaluation form to:

Marlo Mazeroski, 830 Law Drive, Brigham Utah 84302

Or You can Submit this completed form using the Submit Button in the upper
right hand corner. Email the Evaluation to marlo.mazeroski@besd.net.

Thank you for letting our students come and explore the world of work with you <
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