



DATE: ____________

Beginning Teacher

Mentoring & Induction Survey
Please indicate whether you are a 1st- or 2nd-year teacher:


___ 1st year 
___ 2nd year

Please respond “Yes” or “No” to each of the following statements and share any comments you might have regarding the District’s Mentoring & Induction Program.  Your responses will assist the Teacher Quality Committee in enhancing the District’s Mentoring & Induction Program.


YES
NO
1. I was informed that I would be required to participate

in a two-year mentoring program.
____
____

2. At the beginning of the school year I was informed of

the District expectations for beginning teacher compe-

tence on the Iowa teaching standards.
____
____

3. At the beginning of the school year I was informed of the

evaluation processes/procedures that would be used by

the District.
____
____

4. The process for dissolving the partnership with my mentor


was communicated to me.
____
____

5. The District’s designated mentor facilitator is _________________________.

Please respond “Yes” or “No” and provide comments to the following three questions.

6. The content/activities of the mentoring program support


my professional needs.
____
____

(Continued on back)

YES
NO
7. The content/activities of the mentoring program support

my personal needs.
____
____

8. Release time is provided for my mentor and me to work

together.
____
____
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