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Appendix 7
ERA YNP Mentorship Programme

Programme Evaluation Form (GROW)
	Name of the mentee:
	

	Name of the mentor:
	

	Date:

	
	
	Mid-term 
evaluation
	
	End of the programme evaluation


Please complete this form and return a scanned version of the signed evaluation form to: ynp@era-online.org. The mentor and mentee should fill in this form together.

	Goals

	What was/were the pre-determined goal(s) of the e-meetings?

	





	Reality of accomplishments

	What have you accomplished or felt most successful about during the YNP Mentorship Programme?

	





	What new knowledge, skills or experiences have you gained as a direct result of the YNP Mentorship Programme?

	





	Options

	What are your continuing goals for the YNP Mentorship Programme?

	





	What obstacles stand in your way?

	




	Wrap-up

	List the milestones in the progress of the YNP Mentorship Programme

	







I hereby declare that the information I have provided in this application is true, correct and completed to the best of my knowledge. I agree to the storage and usage of my data for the YNP Mentorship Programme, and by the ERA for advertising and publication purposes. The transmission of my data occurs through my consent. 




Place, date	Signature of the mentor

___________________________	______________________________





Place, date	Signature of the mentee

___________________________	______________________________
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