RESOURCE MANAGEMENT MENTORSHIP PROGRAM (RMMP)
MENTOR/ASSOCIATE SEMI-ANNUAL EVALUATION FORM

Name:       Grade/Series; Rank:      
Select one: Mentor  FORMDROPDOWN 
 
Associate  FORMDROPDOWN 
 

Command/Office     
Partner’s Name:      
Partner’s Command/Office:      
Please complete the following items in relation to your mentoring partnership experience over the last six months. Please complete one form for each partnership. Your candor is appreciated. 

1. What are the most important activities you accomplished with your Mentor or Associate? 

     
2. What was the frequency of your meetings or contacts?      
3. What was your primary means of communication? 

Telephone  FORMDROPDOWN 

 In Person  FORMDROPDOWN 
 
Electronic/Computer/Fax  FORMDROPDOWN 

Other      
4. Did you and your partner benefit from the partnership? Yes  FORMDROPDOWN 
 No  FORMDROPDOWN 

Please explain: 

     
5. Is this partnership currently on-going? Yes  FORMDROPDOWN 
 
No  FORMDROPDOWN 

If no, why not, and when did the partnership terminate? 

     
6. What changes would you like to make or have made in your mentoring partnership? 

     
7. What changes, if any, would you recommend to the RMMP? 

     
Answer the following questions using a 1-5 scale (1-strongly disagree to 5-strongly agree). 

8. I gained a broader understanding and a greater insight of how the Army works and my role in it. 

	1 FORMDROPDOWN 

	2 FORMDROPDOWN 

	3 FORMDROPDOWN 

	4 FORMDROPDOWN 

	5 FORMDROPDOWN 



9. The Mentorship experience has better prepared me to contribute to the mission of my organization. 

	1 FORMDROPDOWN 

	2 FORMDROPDOWN 

	3 FORMDROPDOWN 

	4 FORMDROPDOWN 

	5 FORMDROPDOWN 



10. My expectations were met. 

	1 FORMDROPDOWN 

	2 FORMDROPDOWN 

	3 FORMDROPDOWN 

	4 FORMDROPDOWN 

	5 FORMDROPDOWN 



11. I would recommend participating in the RMMP to my colleagues. 

	1 FORMDROPDOWN 

	2 FORMDROPDOWN 

	3 FORMDROPDOWN 

	4 FORMDROPDOWN 

	5 FORMDROPDOWN 



12. I would participate in this program again as either a Mentor or an Associate. 

	1 FORMDROPDOWN 

	2 FORMDROPDOWN 

	3 FORMDROPDOWN 

	4 FORMDROPDOWN 

	5 FORMDROPDOWN 



13. Participation in the experience was worthwhile for me. 

	1 FORMDROPDOWN 

	2 FORMDROPDOWN 

	3 FORMDROPDOWN 

	4 FORMDROPDOWN 

	5 FORMDROPDOWN 



Comments: 

     
Questions 14-15 to be answered by the Associate only. 

14. Has your job status or performance changed since involvement in the Mentorship program? 

Yes  FORMDROPDOWN 

No  FORMDROPDOWN 
 

Select all that apply:

	 FORMDROPDOWN 

Detail
	 FORMDROPDOWN 

New Assignment in Current Job
	 FORMDROPDOWN 

Transfer

	 FORMDROPDOWN 

Long Term Training
	 FORMDROPDOWN 

Promotion
	 FORMDROPDOWN 

Reassignment

	 FORMDROPDOWN 

Performance Rating
	 FORMDROPDOWN 

Developmental Assignment
	 FORMDROPDOWN 

Professional Education (PRMC/PMCS)

	Other (explain)      


15. Do you believe your partnership in the Mentorship Program aided in your job change and/or in any other changes in your professional or personal life? 

Yes  FORMDROPDOWN 

No  FORMDROPDOWN 

Please explain:      
To be completed by both Mentors and Associates: 

16. Additional comments: 

     
17. If any information submitted on your application has change regarding name, command, work, address, phone, etc., please note the change(s) here

     
GROW PEOPLE!
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