

DISTRICT/CHARTER PRINCIPAL MENTOR PROGRAM COMPATIBILITY SURVEY
To be completed by mentors and mentees individually and turned in to 

district or charter mentor facilitator within ___days of partnership assignment.
NAME________________________________________________________________  

My mentor/mentee is ____________________________________________________
      (underline one) 



(name)
Please indicate with an x the statement that best describes your relationship with your mentor/protégé:

______  Everything is going fine!

______  I have some concerns that I would like to discuss

______  This isn’t working! Please help!
Date of Response______________________ and Comments:
  (This would be a good place to comment on strengths and needs of both mentor and mentee, to ensure that mentee has modeling for all HOUSSE-P competencies, for example.)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you.

Please return to:  



