
 
 

 

 

WISE Mentoring and Career Coaching Satisfaction Survey 
 

The primary goal of this satisfaction survey is to assess the efficiency of the WISE Mentoring 
and Career Coaching sessions to determine where changes in the model are necessary to 
improve the program.  
 
Date of Mentoring/Coaching Session: _______________________________________________ 

Name of Coach/Mentor: _________________________________________________________ 

Your Agency: ___________________________________________________________________ 

Your Country: __________________________________________________________________ 

 
Your current position is best described as (check all that apply): 

☐A current/former consumer providing 

direct peer services 

☐A family member providing direct peer 

services 

☐A youth consumer advocate 

☐An adult consumer advocate 

☐A youth family advocate 

☐An adult family advocate 

☐A supervisor or manager of peer staff 

☐A supervisor or manager of non-peer 

staff 

☐A cultural broker/liaison 

☐Other: ______________________________________________________________________ 

 
How did you find out about WISE Mentoring and Career Coaching? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

  



 
 

 

 

Reasons for your appointment (check all that apply): 

☐Interpersonal relationships with supervisors and coworkers 

☐Managing work/life balance 

☐Overcoming barriers to workplace success 

☐Moving forward and upward in your career 

☐Other: ______________________________________________________________________ 

 
My expectations for the Mentoring and Career Coaching session were: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
My coaching/mentoring session was: 

☐Extremely Helpful  ☐Helpful  ☐Neutral  ☐Not Helpful 

 
How can we improve our services? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Please check any boxes that apply: 

☐I would utilize the WISE Mentoring and Career Coaching Services if I needed assistance with 

another career-related topic. 

☐I have a better understanding of the resources and services available through the WISE 

Program. 

☐I would refer a coworker/volunteer to the WISE Mentoring and Career Counseling. 


