
Observation of Peer Mentors  

Peer Mentor Name: ___________________________________ UNIV 110: _________________________________________________ 

Faculty Co-Instructor: ________________________________ Date: ____________ Your Name: ____________________________ 

The Peer Mentor… Yes No NA 
Was friendly and professional    
Was prepared for the class session    
Gave clear and concise explanations    
Was attentive to students’ needs and concerns    

 

What was the role of the peer mentor during the class session? 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

 

Were any college management topics covered today? Which one(s)? 

_________________________________________________________________________________________________________________________ 

 

What types of techniques were used to gain full participation from the class? 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

 

Were any handouts/activities used during the class? If so, did they seem effective? 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

 

Praises: 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

 

Recommendations: 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 


