DISTINGUISHED RESEARCH MENTOR AWARD

Student Recommendation Form
Send to Julie Morris at our@sc.edu
Name of Mentor: 
 
Department: 


1.  How would your rank your overall experience with your mentor? 

(can use excellent – good – poor or scale of 1-10 with 1 being bad and 10 being excellent)
2. How much contact time did you have with your faculty member on average per week?

3. What did your mentor contribute most to your scholarly experience? 
4. Why do you think your mentor deserves the Faculty Mentor of the Year Award?

 

