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McNair Scholars Program
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Date ________________________

Student Mentee Name ____________________________

TO THE SCHOLAR: (SIGN ONE) 

Confidential 

 I waive the right provided by the Family Educational Rights & Privacy Act of 1974 (Buckley Amendment) to view this evaluation form in my McNair Scholars file at the University of San Diego.  The contents of this statement are to remain CONFIDENTIAL. 

 SIGNATURE OF SCHOLAR    






DATE 

Non-Confidential 

 I do not wish to waive this right.  Rather, I wish to retain the right to view this form in my McNair Scholars file at the University of San Diego.  The contents of this statement are NOT CONFIDENTIAL. 

 SIGNATURE OF SCHOLAR    






DATE 

Faculty Mentor Name and Signature ___________________________________________________

Did the student complete his/her research goals as outlined in the proposal?  Please comment.

Describe the student's academic growth and development of research skills while working for you.

What suggestions do you have to improve the student's research and academic skills?

Assess the student's potential to matriculate into a graduate school program and to complete graduate degree requirements.  In your assessment, what can the student do to improve his/her opportunity to enter and complete graduate school?

Would you serve as a graduate school reference for this student?       Yes      No

Please comment on the effectiveness of the McNair Scholars Program at USD.  What improvements would you suggest for the program?

Any additional comments that could help the program and/or the students:

Would you be willing to continue your participation as a Ronald McNair research mentor?  If no, please explain.

