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Appendix 6a
ERA YNP Mentorship Programme-Mentee

Programme Evaluation Questionnaire

1. How often do you communicate with your mentor/mentee?
a. Less than 1 hour per month
b. 1-2 hours per month
c. 3-4 hours per month
d. More than 4 hours per month

2. Are you currently experiencing any challenges in your mentorship relationship? 
a. Yes, significant challenges
b. Yes, minor challenges
c. No, not experiencing any challenges
d. Not sure/prefer not to say


3. How would you rate your experience in the following aspects of the mentorship:
Please rate the following aspect: Please rate each statement on a scale from 1 to 5, where:
	
	1=very dissatisfied
	2= dissatisfied

	3= Neither dissatisfied nor satisfied 
	4= satisfied
	5= Very satisfied

	Mentor – mentee relationship

	
	
	
	
	

	Clinical 
Skill development
	
	
	
	
	

	Research 
Skill development
	
	
	
	
	

	Educational Skill development
	
	
	
	
	

	Management Skill development
	
	
	
	
	

	Networking Opportunities
	
	
	
	
	

	Mentorship Programme structure
	
	
	
	
	

	Support from YNP Coordinators
	
	
	
	
	

	Future career perspectives 
	
	
	
	
	

	Future personal perspectives
	
	
	
	
	



4. What could you do to become a more effective mentee? 
For the mentee: 
a. Setting clearer goals
b. Being more proactive in scheduling meetings
c. Preparing more thoroughly for mentoring sessions
d. Seeking feedback more actively
e. Communicating more openly with my mentor
f. Allocating more time to the mentorship activities

5. How would you rate your overall experience with the YNP Mentorship programme? 
a. Very dissatisfied
b. Dissatisfied
c. Unsure
d. Satisfied
e. Very satisfied

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

___________________________	______________________________







Appendix 6b
ERA YNP Mentorship Programme -Mentor

Programme Evaluation Questionnaire

1. How often do you communicate with your mentee?
a. Less than 1 hour per month
b. 1-2 hours per month
c. 3-4 hours per month
d. More than 4 hours per month

2. Are you currently experiencing any challenges in your mentorship relationship? 
a. Yes, significant challenges
b. Yes, minor challenges
c. No, not experiencing any challenges
d. Not sure/prefer not to say


3. How would you rate your experience in the following aspects of the mentorship:
Please rate the following aspect: Please rate each statement on a scale from 1 to 5, where:
	
	1=very dissatisfied
	2= dissatisfied

	3= Neither dissatisfied nor satisfied 
	4= satisfied
	5= Very satisfied

	Mentor – mentee relationship
	
	
	
	
	

	Guidance and Support Provided
	
	
	
	
	

	Providing feedback
	
	
	
	
	

	Goal Setting and Achievement
	
	
	
	
	

	Networking Opportunities
	
	
	
	
	

	Mentorship Programme structure
	
	
	
	
	

	Support from YNP Coordinators
	
	
	
	
	

	Grow on a personal and professional level as a mentor
	
	
	
	
	



4. What could you do to become a more effective mentor? 

a. Setting clearer expectations
b. Providing more regular feedback
c. Being more accessible to my mentee
d. Offering more specific guidance and resources
e. Listening more actively to my mentee's concerns
f. Encouraging my mentee to set and pursue clear goals
g. Allocating more time to mentorship activities

5. How would you rate your overall experience with the YNP Mentorship programme? 
a. Very dissatisfied
b. Dissatisfied
c. Unsure
d. Satisfied
e. Very satisfied

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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