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Appendix 6
ERA YNP Mentorship Programme

Programme Evaluation Questionnaire

Thank you for taking part in the YNP Mentorship Programme. Please complete this questionnaire and return a scanned version of the signed document to: ynp@era-online.org.
The mentor and mentee can fill this form in separately.


 1) 	How frequently have you talked with your mentor/mentee?

2)	What challenges, if any, are you facing now in your mentorship relationship?

3)	What is working most/least about the YNP Mentorship Programme? 

4)	How could you be more effective as a mentor or mentee?

5) 	If you could change anything about the YNP Mentorship Programme, what would it be?

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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