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Appendix C: Program Administrator Mentor Program Evaluation 

for Program Coordinators 

1. Did the mentor program run as you planned? Why or why not? 

2. What are the strengths of your program? 

3. What areas of your program do you feel need improvement? 

4. What aspects of your mentor program would you like to improve based on the 

mentors’ feedback? 

5. How could your school/business/community partner further assist you in 

coordinating the mentor program? 

6. Did you feel overwhelmed or burdened by coordinating the mentor program? 

If yes, explain why. 

Note. Adapted from “Program Coordinator, Mentor, and Mentee Program Evaluations,” 

by Mass Mentoring Partnership, Mentoring A-Z Training Manual. Reprinted with 

permission.
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Appendix D: Mentor’s Program Evaluation 

We would like to have your opinion of the mentor program so that we may evaluate and 

strengthen our program for the future. Please complete the questions below and return the 

survey to the program coordinator. 

1. What areas of the MAN-UP mentoring program would you identify as being most 

satisfying and why? 

2. What areas of the MAN-UP mentoring program would you identify as being least 

satisfying and why? 

3. How would you describe the quality of your experience as a participant in the 

program? 

4. What aspects of your experience as a mentor would influence you to volunteer again in 

the future? 

5. Was mentoring training adequate preparation for your mentoring role? If no, give 

reasons why. 

6. What additional training do you think mentors need or would benefit from? 

7. How were your mentor responsibilities defined? 

8. Describe how accessible and easy to talk to and seek advice from program 

coordinators were when necessary? 

9. How would you describe your relationship with your mentee? 

10. Do you think the time spent with your mentee was sufficient? Why? 

11. What aspects of the time spent together do you think were helpful for your 

mentee? Why? 

12. Were there any personal or professional gains from your mentoring relationship? 
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13. What is your suggested frequency for meeting with your mentee? Why? 

14. What was most satisfying about the mentor program? 

15. What was least satisfying about the mentor program? 

16. What would you suggest to improve the mentor program? 

Note. Adapted from “Program Coordinator, Mentor, and Mentee Program Evaluations,” 

by Mass Mentoring Partnership, Mentoring A-Z Training Manual. Reprinted with 

permission.
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Appendix E: Permission to Use Mass Mentoring Interview Questions 
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Appendix F: IRB Approval 

Dear Ms. Stephen, 

This email is to notify you that the Institutional Review Board (IRB) has approved your 

application for the study entitled, "The Impact of the MAN-UP Community Based 

Mentoring Program: A Qualitative Study." 

Your approval # is 07-08-16-0175789. You will need to reference this number in your 

dissertation and in any future funding or publication submissions. Also attached to this e-

mail is the IRB approved consent form. Please note, if this is already in an on-line format, 

you will need to update that consent document to include the IRB approval number and 

expiration date. 

Your IRB approval expires on July 7, 2017. One month before this expiration date, you 

will be sent a Continuing Review Form, which must be submitted if you wish to collect 

data beyond the approval expiration date. 

Your IRB approval is contingent upon your adherence to the exact procedures described 

in the final version of the IRB application document that has been submitted as of this 

date. This includes maintaining your current status with the university. Your IRB 

approval is only valid while you are an actively enrolled student at Walden University. If 

you need to take a leave of absence or are otherwise unable to remain actively enrolled, 

your IRB approval is suspended. Absolutely NO participant recruitment or data collection 

may occur while a student is not actively enrolled. 

If you need to make any changes to your research staff or procedures, you must obtain 

IRB approval by submitting the IRB Request for Change in Procedures Form. You will 

receive confirmation with a status update of the request within 1 week of submitting the 

change request form and are not permitted to implement changes prior to receiving 

approval. Please note that Walden University does not accept responsibility or liability 

for research activities conducted without the IRB's approval, and the University will not 

accept or grant credit for student work that fails to comply with the policies and 

procedures related to ethical standards in research. 

When you submitted your IRB application, you made a commitment to communicate 

both discrete adverse events and general problems to the IRB within 1 week of their 

occurrence/realization. Failure to do so may result in invalidation of data, loss of 

academic credit, and/or loss of legal protections otherwise available to the researcher. 
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Both the Adverse Event Reporting form and Request for Change in Procedures form can 

be obtained at the IRB section of the Walden website: 

http://academicguides.waldenu.edu/researchcenter/orec 

Researchers are expected to keep detailed records of their research activities (i.e., 

participant log sheets, completed consent forms, etc.) for the same period of time they 

retain the original data. If, in the future, you require copies of the originally submitted 

IRB materials, you may request them from Institutional Review Board. 

Both students and faculty are invited to provide feedback on this IRB experience at the 

link below: 

http://www.surveymonkey.com/s.aspx?sm=qHBJzkJMUx43pZegKlmdiQ_3d_3d 

Sincerely, 

Libby Munson 

Research Ethics Support Specialist 

Office of Research Ethics and Compliance 

Email: irb@waldenu.edu 

Fax: 626-605-0472 

Phone: 612-312-1283 
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Appendix G: Letter of Cooperation 

 


