
Core Peer Mentor Training
Post-evaluation

Name: ______________________________

Date of training: ______________________

Training Venue: _______________________

Now the training has come to an end where do you feel your level of knowledge and
understanding is in the following areas?

1. Your Knowledge of HIV and related issues?

End of Training 1 2 3 4 5 6 7 8 9 10
Comments

2. Understanding of how to use wellbeing measurement?

End of Training 1 2 3 4 5 6 7 8 9 10
Comments:

3. Ability to use Action Planning and Problem Solving.

End of Training 1 2 3 4 5 6 7 8 9 10
Comments:

4. Ability to use active listening

End of Training 1 2 3 4 5 6 7 8 9 10
Comments:

P.T.O.



5. Understanding of your own attitudes and values and how they impact or may
impact on your mentoring relationship.

End of Training 1 2 3 4 5 6 7 8 9 10
Comments:

6. Understanding of the Stages of a mentoring relationship

End of Training 1 2 3 4 5 6 7 8 9 10
Comments:

7. Understanding boundaries, policies and confidentiality to use in your role

End of Training 1 2 3 4 5 6 7 8 9 10
Comments:

8. Knowledge of when to refer on in a mentoring relationship

End of Training 1 2 3 4 5 6 7 8 9 10
Comments:

Please rate the following question on a scale of 1 – 5

1 = Poor,     3 = OK    to    5 = Very good

Facilitation and presentation 1 2 3 4 5



What did you enjoy about the peer mentor core training?

Is there anything you’d do differently?

Is there anything else you want to add?

Thank you!


