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Session: _BMS 590_______________________________ 
 
Semester/Year:__________________________________________ 
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NOTE: This evaluation will be treated with the strictest confidence.  Your remarks will 
not be communicated to the faculty member being evaluated.  Please do not sign your 
name to this form. 
 
Mentor Evaluation: 
 
Rate the following questions on a scale of 1 to 5, using the key for that questions, in the 
spaces provided. 
 
1) To what extent did the instructor provide you with the necessary 

education/training to carry out the laboratory work?  1, 2 = less than adequate; 3 = 
adequate; 4, 5 = more than adequate. 

Rating _________ 
 
2) Were you provided with reasonably attainable clearly defined goals for your 

laboratory work?  1 = no; 2, 3 = somewhat; 4, 5 = definitely. 
 

Rating _________ 
 
3) Was the instructor organized and prepared for your rotation? 1 = poorly 

organized; 2, 3 = moderately well organized; 4, 5 = very well organized and 
prepared. 

Rating _________ 
 
4) Rate the helpfulness and availability of the instructor during the period of the 

rotation.  1 = gave no help; 2, 3 = reasonably helpful; 4, 5 = very helpful. 
 
Rating _________ 

 
5) To what extent did the laboratory rotation broaden your base of knowledge?   

1= not at all; 2, 3 = moderately; 4, 5 = very much. 
 
Rating _________ 
 



6) Was the work interesting? 1 = not at all interesting; 2, 3 moderately interesting;  
 4, 5 = very interesting. 
 

Rating ___________ 
 
7) How would you characterize the overall teaching performance of your faculty 

instructor? 1 = poor; 2, 3 = average; 4, 5 = excellent. 
 

Rating ___________ 
 
8) Would you recommend a rotation in this laboratory to other graduate students?     

1 = no; 2, 3 = yes, with reservations; 4, 5 = definitely. 
 

Rating ___________ 
 
 
General comments  
 
In the space below, please describe (a) what you like best, and (b) what you liked least 
about this laboratory rotation. 
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