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AWE Undergraduate STEM
Mentor Post-Participation Survey
Note: Identifying information (e.g. name, student #) are optional questions. All flexible questions are highlighted yellow: change these to fit your audience and program. REMOVE THIS LINE BEFORE IMPLEMENTING THE SURVEY!

Name: ________________________________________________________


              (Please PRINT your first and last name.)

College Student Number (if applicable): _______________________________________________

Email Address: ________________________________________________

College or University: _______________________________________________________ 

Your major or intended major as of today (Check one):

	(
	Pre Engineering
	(
	Engineering Science

	(
	Aerospace

	(
	Environmental

	(
	Agricultural 

	(
	General Engineering

	(
	Architectural
	(
	Industrial


	(
	Bioengineering 

	(
	Materials

	(
	Chemical
	(
	Mechanical

	(
	Civil
	(
	Nuclear

	(
	Computer Engineering
	(
	Petroleum

	(
	Computer Science
	(
	Undecided

	(
	Electrical
	(
	Other_______________________


As of today, I am a: (Choose one)

	(
	First-year Student 
	(
	Fourth-year Student   

	(
	Second-year Student 
	(
	Fifth-year Student and above

	(
	Third-year Student
	(
	Other_______________________


AWE STEM Mentor Post-Participation Survey 
Today’s Date ______________________________

1. Which of the following goals did you achieve by participating in the mentoring program? (Check only three)

	(
	Develop leadership skills
	(
	Fulfill community service requirements

	(
	Meet other <add discipline>  students
	(
	Feel more part of <add discipline>  

	(
	Build my resume
	(
	Get more involved with [add name of sponsoring organization] 

	(
	Provide advice and mentoring to younger women
	(
	Other; please specify:


2. Immediately after I finish the degree I am currently pursuing, I expect to (Check one only):  

	(
	Work in industry.

	(
	Work in a government lab or agency.

	(
	Go on to graduate school in <add discipline> .

	(
	Go on to graduate or professional school in something other than <add discipline> .

	(
	Participate in a business start up or start my own business.

	(
	Other-please specify ________________________________________________

	(
	I’m not sure.

	(
	Flexible – add questions or delete


3. How much do you agree or disagree with each of the statements below? 

	
	Agree
	Agree Somewhat
	Disagree Somewhat
	Disagree
	Not Applicable

	When I participate in <add discipline> professional societies or other extracurricular activities, I feel welcome.
	(
	(
	(
	(
	(

	I enjoy working with other students on group work outside of classes.
	(
	(
	(
	(
	(

	I attend faculty office hours at least once a week.
	(
	(
	(
	(
	(

	The <add discipline>  school/college offers me the support and help when I need it.
	(
	(
	(
	(
	(

	I have many friends who are studying <add discipline> .
	(
	(
	(
	(
	(

	Some faculty members know me by name. 
	(
	(
	(
	(
	(

	I have family members or close family friends who are engineers or scientists.
	(
	(
	(
	(
	(


4. With which part of your institution do you most strongly identify?  (Check one)


( My dorm or residence hall community


( The college or school of <add discipline>

( My <add discipline> department (e.g. civil, bio)


( The Women in <add discipline>  or Multicultural <add discipline>  Program 


( An <add discipline>  student group in which I’m involved (e.g. SWE, ASME)


( A non-<add discipline>  student group in which I’m involved (e.g. intramural sports, marching band)


( Other (please specify): _______________________________________________

5. As a leader for a student activity, how much ability do you have for each of the skills listed below?

	
	No Ability
	Some Ability
	Good Ability
	Excellent Ability

	Ensure that most participants are satisfied with their participation in the activity?
	(
	(
	(
	(

	Deliver an effective presentation for the activity’s participants?
	(
	(
	(
	(

	Take charge of leading your portion of the student activity?
	(
	(
	(
	(

	Solve an interpersonal conflict between participants effectively?
	(
	(
	(
	(

	Motivate participants to actively engage in an activity?
	(
	(
	(
	(

	Teach a hands-on skill?
	(
	(
	(
	(

	Adjust activities when things aren’t going as planned?
	(
	(
	(
	(

	Make a positive change in your community through your leadership activities?
	(
	(
	(
	(

	Create and ongoing relationship with a mentee.
	(
	(
	(
	(


6. If your leadership work in this activity was not being acknowledged, you would (check only one): 
( Say nothing but try to work harder to impress the coordinator or activity leaders. 

( Say nothing and try to invest your best efforts into another project or activity. 

( Talk with the activity coordinator or activity leaders to discuss your performance and contributions.

( Other (please specify): _______________________________________
7. How confident are you that you will: 

	
	Not at all Confident
	Not Confident
	Fairly Confident
	Very Confident

	Be enrolled in any major in the college or school of <add discipline>  in the next academic year? 
	(
	(
	(
	(

	Complete any <add discipline>  degree (any <add discipline>  major)? 
	(
	(
	(
	(

	Complete any degree (any major) at this institution? 
	(
	(
	(
	(


8. How would you describe your level of participation in the mentoring program? (Choose one)  

	(
	Very active - participated in all of the mentoring program activities.

	(
	Active - participated in most of the mentoring program activities.

	(
	Somewhat active - participated in about half of the mentoring program activities.

	(
	Minimally active - only attended a few mentoring program activities.

	(
	No participation - did not participate in any mentoring program activities.

	
	


9. How do you rate the following statements?  

	
	Strongly Agree
	Agree 
	Disagree 
	Strongly Disagree

	My experience as a leader/mentor in this activity met my goals for participating.
	(
	(
	(
	(

	If I needed help in solving problems associated with my leader/mentor role, it was readily available. 
	(
	(
	(
	(

	I had adequate information about the activity and my role in order to do a good job.
	(
	(
	(
	(

	From my point of view, the students I led/mentored found participation in the activity worthwhile.
	(
	(
	(
	(

	This activity was well organized.
	(
	(
	(
	(

	This activity should be continued.
	(
	(
	(
	(

	My participation in this activity made me more confident in my ability to succeed in <add discipline> .
	(
	(
	(
	(

	Flexible – add questions or delete
	(
	(
	(
	(


10. Since you were assigned your mentor approximately how often have you:

	
	Not at all
	Once
	2-4 Times
	5-7 Times
	8 or More Times

	Been in face-to-face contact with your mentee?
	(
	(
	(
	(
	(

	Been in contact with your mentee by phone?
	(
	(
	(
	(
	(

	Been in contact with your mentee by email, instant messenger or other electronic means?
	(
	(
	(
	(
	(

	Been in contact with your mentee at an activity sponsored by the mentoring program?
	(
	(
	(
	(
	(


11. What do you like best about this mentoring program? Please specify:

12. What would you do to improve this activity? Please specify:
13. Gender (Check one only):
	(
	Male
	(
	Female


14. Race/Ethnicity/Citizenship (Check a maximum of two):
	( 
	Black/African American
	(
	White American

	( 
	American Indian/Alaskan Native
	(
	Foreign National on student visa

	( 
	Asian & Pacific American
	(
	Foreign National/U.S. Resident (green card)

	( 
	Latina/Latino/Hispanic American
	(
	Other: ___________________________


Thank you for completing this survey!
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