
Mentor Evaluation 
Frederick High School 

 

Student’s Name_____________________________________________________________ 

Mentor’s Name______________________________________________________________ 

Project_____________________________________________________________________ 

_____Yes  _____ No     Are you planning to attend the student’s presentation? 

Frederick High School thanks you for all the time you have spent with the student and hopes that this 
has been a rewarding experience.  Since most of the time spent on the Graduation Project’s tangible 
product has been outside of class, the mentor’s perceptions are of utmost importance as the 
student’s effort with the tangible product undergoes review.   Please answer the following questions 
as accurately as possible and return this reflection form to the student, who is responsible for 
returning your comments to his/her Graduation Project advisor. 
 
1.  Of the hours that the student was to spend on the project (132 hours), to what extent (estimate of 
     hours or percentage) were you directly involved with the student for the project’s completion?   
 
 
2.  Did you see the project at different stages of development/ completion or just the finished product? 
 
 
3.  What growth in the student’s skills and knowledge have you personally observed throughout the 
     course of this project? 
 
 
 
 
 
 
 
4.  Based on your knowledge and opinion, are you satisfied with the effort of the student and the     
     quality/accuracy of content of the completed project?  What do you think could have been better? 
 
 
 
 
 
5.  In your opinion what was the most valuable information/ experience you shared with the student? 
 
 
 
 
________________________________________ _______________________________ 
Mentor Signature      Date 
Please use the back of this form to add any additional comments or suggestions.  We appreciate 
comments regarding your experience as a mentor.   
 
Project Advisor:  Bonnie Walters 
   240-236-7095 
   bonnie.walters@fcps.org 


