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Clinical Mentor Feedback Form from Mentee
The purpose of this form is to enable you to provide feedback on the usefulness of the support provided by the I-TECH clinical mentor. Information collected from these forms will be used to strengthen and improve the system to ensure that the visits are useful and productive for your facility. This form should be sent directly to the I-TECH office using the attached stamped and addressed envelope, rather than returned to the clinical mentor, so please feel free to provide candid feedback. 
	Date form completed: _______________ District: _______________________________
Facility name: ___________________________________________________________
Cadre of person completing form:____________________________________________

Clinical mentor’s name:____________________________________________________



1. Please rate the usefulness of the clinical mentor to your work (circle one):
___________________________________________________________

1

2

3

4

5 
Not


    Somewhat



Very 
Useful


    Useful 



Useful

Please explain your answer:

2. How would you describe the clinical mentor’s interactions with other health care workers? 
3. What was the most useful thing the clinical mentor did?

4. Please list three specific things that you learned from the clinical mentor.

4.1
4.2

4.3

5. Please describe how your clinical practice was influenced by the clinical mentor. If there was no change, please indicate “no change”.










6. What other assistance would you like from the clinical mentor? (Specific areas for follow-up, topics of focus, teaching sessions, etc.)
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