
MENTOR SURVEY 

For Agency Use Only 

Match ID:  __________ Date Completed:  __________Length of match when administered (in months):  __________ 

Volunteer Age:  __________  Male  �0  Female  �1   C   B �1     SB  �2 Other  �3   

Ethnicity:   White  �1     Black  �2     Hispanic  �3     Asian  �4     Native American  �5     Other  �6 

Check if:   HS Student �0  College Student �0 

 

 

(Circle One)  

 

To what extent do you agree with the following 

statements? 

Strongly 

Disagree 

Disagree Neutral Agree Strongly 

Agree 

1. I am enjoying the experience of being a Big. 1 2 3 4 5 

2. I expected that being a mentor would be more fun 

than actually it is. 
1 2 3 4 5 

3. My Little and I are interested in the same things. 1 2 3 4 5 

4. I feel confident handling the challenges of being a 

mentor. 
1 2 3 4 5 

5. Being a Big is more of a time commitment than I 

anticipated. 
1 2 3 4 5 

6. I feel overwhelmed by my Little’s family 

difficulties. 
1 2 3 4 5 

7. My Little has made improvements since we 

started meeting. 
1 2 3 4 5 

8. I sometimes feel frustrated with how few things 

have changed with my Little. 

1 2 3 4 5 

9. My Little and I are sometimes at a loss for things 

to talk about. 

1 2 3 4 5 

10. It is hard for me to find the time to be with my 

Little. 

1 2 3 4 5 

11. I think my Little and I are well-matched. 1 2 3 4 5 

12. I get the sense that my Little would rather be 

doing something else. 

1 2 3 4 5 

13. My Little has trouble sticking with one activity 

for very long. 

1 2 3 4 5 

 
14. Which of the following best describes how decisions are usually made about how you and your 

Little will spend your time together? [Please check only one box.] 

�1 I usually decide how we’ll spend our time together. 

�2 My Little usually decides how we’ll spend our time together. 

          �3 I get ideas from my Little then we decide together. 
�4 The agency case manager outlines how we will spend our time together.  

�5 Someone else (like a teacher or parent) decides how we’ll spend our time together. 

 

15.  How close do you feel to your Little?  [Please check only one box.] 

   �1 Not close at all 

�2 Not very close  

�3 Somewhat close 

�4 Very close 

 

THANK YOU! 

 

 


