Mentor Michigan Census: Wave VII/ Fall 2009
Single Program Survey Version


Welcome to the Mentor Michigan Census, Wave VII. 

This survey is being conducted to gather information about mentoring programs in Michigan. We are sending you this survey because you registered as a mentoring organization with the Mentor Michigan Registry. It is our goal to identify and collect information from every mentoring program in the state of Michigan. 

If you know of other organizations operating mentoring programs in Michigan, please suggest they register with Mentor Michigan at www.mentormichigan.org

If you have any questions, please contact Kathie Vasilion Robinson at (517) 373-4200 or vasilionk@michigan.gov
PLEASE NOTE:  We recognize your time is valuable.  This survey asks a lot of questions and we understand that completing it requires you to do time consuming research.  To thank and encourage you to complete this Wave VII survey, we offer the following incentives:

· Two, $500, unrestricted grants

The organizations winning these grants will be able to use the funds in any way that promotes quality mentoring.  Please note that organizations completing the survey soon, by September 15, have the best odds of winning one of the $500 grants. Drawings will be held to award these grants as follows:

1.  All organizations that submit a complete survey by 5 pm on September 15, 2009 will be entered into a drawing to win the first $500 grant.

2.  EVERY organization that submits a complete survey by 5 pm on October 9, 2009 will be entered into a drawing to win the second $500 grant.

· Five free conference registrations (valued at $85 each) for the upcoming Mentor Michigan Conference to be held on November 18, 2009 in Lansing. All organizations that submit a complete survey are eligible to win these free conference registrations. However, organizations are eligible to win a free registration only during the week they submit the survey.

	Submit a completed survey between… 
	Be eligible to win in the drawing held on…

	September 11 and September 15 at 5 pm
	September 15

	September 16 and September 18 at 5 pm
	September 18

	September 19 and September 25 at 5 pm
	September 25

	September 26 and October 2 at 5 pm
	October 2

	October 3 and October 9 at 5 pm
	October 9


**NOTE: Only one survey can be completed per mentoring organization.

Mentor Michigan defines mentoring as a structured and trusting relationship that brings young people together with caring volunteers who offer guidance, support, and encouragement aimed at developing the competence and character of the young person. These relationships are organized and supervised by organizations that link mentors with youth, screen and train the mentors, and support the mentoring relationships. The ratio of mentors to youths is no more than 1 to 4.

Does your organization provide mentoring services? 

YES CONTINUE

NO TERMINATE---Thank you for visiting this site but this survey is intended only for mentoring programs. For more information about Mentor Michigan, please go to www.mentormichigan.org
If you are not sure if you qualify, please call or email Kathie Vasilion Robinson at (517) 373-4200 or vasilionk@michigan.gov
By completing this survey you will assist Mentor Michigan in collecting, tracking, and ultimately sharing information about mentoring programs in Michigan. By answering these survey questions, you will help Mentor Michigan achieve its primary objectives, listed below. 

1.
Identify and secure resources to support the development and sustainability of mentoring programs.

2.
Recruit talented and committed mentors and connect them with effective programs that serve youth.

3.
Increase public awareness about mentoring opportunities, needs, and positive outcomes.

4.
Develop and enhance mentoring partnerships with businesses, faith-based and nonprofit organizations, educational institutions, and government.

5.
Provide training and support for mentoring programs to spur best practices so children receive the best help they can get. 

Only one person per mentoring organization or program (depending on how your services are structured) should complete this survey. By mentoring organization, we mean the organization and people that directly recruit, screen and train mentors and supervise and evaluate relationships with young people under the age of 25. For example, the name of the mentoring organization may be the local school district (i.e., Cromwell Public Schools), but there may be several mentoring programs under that organization (i.e., "Jump Start Youth”, and “Teen Action”).  In some cases the person who should complete this survey may be the Executive Director of an organization. In others, it may be a Program Director, Program Coordinator or many other possible titles. 

For statewide, national or international organizations, the person responsible for the local program(s) should complete this survey. For example, the 4H clubs have a statewide organization, but the mentoring programs are operated at the county level at several different locations. Each county level program person operating one or more mentoring programs should complete this survey for each mentoring program they operate. 

If you have questions or concerns about who should complete this survey, please contact Kathie Vasilion Robinson at (517) 373-4200 or vasilionk@michigan.gov
Why Should You Complete this Survey? 

Mentor Michigan will provide every program completing this survey with a summary of results. This will be sent to the person who completes this survey (contact person) via email. Prior years’ reports, as well as current reports from this Wave are posted on the Mentor Michigan web site.

We plan to conduct this survey periodically over the next several years so we can track progress and identify challenges facing Michigan’s mentoring programs. 

For those who completed Wave I, Wave II, Wave III, Wave IV, Wave V and/or Wave VI surveys, who reviewed the reports, or attended one of the Mentor Michigan Regional Meetings or last year’s conference, you understand the important information we gained from your efforts to complete the survey.  Mentor Michigan now has solid data that will help all of us as we work to develop, implement, and support high quality mentoring programs.  Mentor Michigan has used the information during media interviews, in funding proposals, and with our key stakeholders.  Mentoring programs have used the Census data in funding proposals and mentor recruitment materials.  Mentor Michigan plans to use the results of this survey to develop more training and to support additional fundraising.  Data from Wave VII will be available to you.

Once you begin completing the survey, you may stop and return to complete it, as long as you complete the entire survey by October 9, 2009.  If you log out without completing the survey, you can log back in and all of your answers will be saved. In addition, you may move backward and forward through the survey to review your answers by clicking on the “Previous Question” and “Next Question” buttons at the bottom of the page. Once you have answered the final question (#93), you can no longer access these buttons. Instead, the following message will display: “If you wish to step through the survey and see (or change) your previous answers please click here”. Click on the word “here” and you will be taken to the beginning of the survey where you can then review and/or change your responses.
If you want a record of your responses, you may print the entire completed survey. Once you answer the final question (#93), the following message will display: “Click HERE for an HTML version of this survey with your answers to print out. (Please wait a moment for it to load)” Click on the word “HERE”, wait for the survey to load, then use your browser’s print function to print the survey.

Some respondents find it helpful to print the Microsoft Word version of the survey and complete it by hand prior to completing the survey online. If you need a Microsoft Word version of the survey to print, please contact Kathie Vasilion Robinson at (517) 373-4200 or vasilionk@michigan.gov. 

CONTINUE

1. Did you personally, or someone else from your organization complete Wave I, Wave II, Wave III, Wave IV, Wave V, Wave VI (check all that apply) of the Mentor Michigan Census, or is this the first time a representative of your organization is completing the Mentor Michigan Census? (Multiple responses are allowed for the first six options.  If you check “No,” or “Don’t know,” no other options may be selected.)

( Yes, our organization completed the Wave I survey (Fall 2004)

( Yes, our organization completed the Wave II survey (Spring 2005)

( Yes, our organization completed the Wave III survey (Fall 2005)

( Yes, our organization completed the Wave IV survey (Fall 2006)

( Yes, our organization completed the Wave V survey (Fall 2007)

( Yes, our organization completed the Wave VI survey (Fall 2008)

( No, this is the first time our organization has participated in the Mentor Michigan Census 

( Don’t know


+2. How many mentoring programs does your organization operate? 

(
One 

(
Two 

(
Three

(
Four

(
Five

(
Six 

(
Seven

(
More than seven

+3. Please write in the name(s) of each of your organization’s mentoring program(s). 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Section I

Some of the data in Section I has been transferred from the Mentor Michigan Registry. Please review for accuracy. 

*4. Organization Name: ____


_________
*5. Contact Name (First Name):_________


_________
*5a. Contact Name (Last Name):_________


_________
*6. Address: 


____  ___          _
    _ _





*7. City: 


     


___  __
       _


*8. State: 


________                           ___    _


*9. Zip: 



_________      _

  _ __
*10. Phone: 





 
     __


*11. Fax: 






 
     __
*12. Email: 




___  __  
         

IF ANY OF THIS INFORMATION IS INCORRECT, PLEASE ENTER THE CORRECT INFORMATION. 
If all of this information is correct, please CONTINUE.
13. From the list below, please select the option that best describes your type of organization: 
(
School





(
Nonprofit




(
Faith-based organization

(
Business

(
Government




(
Higher education institute

(
Other (please specify): 








14. From the list below, please select all of the counties served by your organization. Multiple selections are allowed. 

Counties:




15. From the list below, please select all of the cities served by your organization. Multiple selections are allowed. 
Cities:




( Does not apply
16a. Please select the county where the primary base of operations for this mentoring program is located. 

Primary Base: ____     __                  _________

Section II

Recruitment Funnel Measures

The questions in this section are the key “funnel measures.” Topics include mentor inquiries, mentor applications, screening, training, matching and supervising. 

We ask that you complete these questions with data from the time period
September 1, 2008 through August 31, 2009.
+17a. For the period September 1, 2008 – August 31, 2009, how many inquiries (requests for more information) have you received about becoming a mentor with your program?

	Mentor Inquiries

September 1, 2008 – August 31, 2009

	

	( Don’t know


+18a. For the period September 1, 2008 – August 31, 2009, how many new written applications have you received from individuals wanting to become mentors with your program?

	Written Applications

September 1, 2008 – August 31, 2009

	

	( Don’t know

	( Do not require written applications


+19a. For the period September 1, 2008 – August 31, 2009, how many youth were served by your mentoring program? 

	Youth Served

September 1, 2008 – August 31, 2009

	

	( Don’t know


20a. Is this program school-based, community-based or of some other type? 

( School-based
(Note: For this section, questions 21 – 28, school-based programs should use the numbers from the most recent school year.)
( Community-based

( Faith-based 

( Site-based (other than church or school locations) 

( Other 

( Don’t know

+21a. For the period September 1, 2008 – August 31, 2009, how many youth were served by each mentoring type listed below? (Note: Some programs may use multiple types of mentoring to serve an individual child. Please respond based on the primary type of mentoring employed.)  Please enter the exact number for each category below. 

	
	September 1, 2008 – August 31, 2009

	A. One adult to one child
	

	B. One adult to a group of no more than four children (group)
	

	C. One peer mentor to no more than four children (peers)
	

	D. A team of mentors with a group of children with a ratio of no more than 1 adult to 4 children 
	

	E. One to one E-mentoring
	

	Total
	

	
	( Don’t know


+22a. For the period September 1, 2008 – August 31, 2009, how many mentors were/are active in your mentoring program? 

	Active Mentors

September 1, 2008 – August 31, 2009

	

	( Don’t know


22aa. Of the total number of active mentors (answer to Q22), how many were recruited more than 12 months ago (prior to Sept 1, 2008) and how many were recruited within the last year? Please answer for male and female mentors. 

	
	Active Mentors

September 1, 2008 - August 31, 2009

	
	Recruited prior to Sept.1 2008
	Recruited Sept.1 –Aug. 31, 2009

	Men
	
	

	Women
	
	

	Total 
	
	

	( Don’t know
	
	


+23. Has the total number of youth served (through all types of mentoring) increased or decreased compared to approximately one year ago, August 31, 2008? (Check the one appropriate box and then write in the number of increase or decrease in youth served.)  

	
	Since August 31, 2008, number of youth served has…
	Number 

Increased/Decreased

	(
	Increased…. by how many?
	

	(
	Decreased…by how many?
	

	(
	Not changed / stayed about the same

	(
	Don’t know


+24a. Please review each of the following screening dimensions. Check each dimension that your program requires as part of your mentor screening process. (Check all that apply.) 

	(
	FBI fingerprint check 

	(
	Other national fingerprint check

	(
	State only fingerprint check

	(
	Name only national check

	(
	Name only state check (ICHAT)

	(
	Sex offender registry

	(
	Child abuse registry

	(
	Driving record/license

	(
	Personal character reference(s)

	(
	Employment reference(s)

	(
	Credit check

	(
	Written application

	(
	Personal interview

	(
	Home assessment

	(
	Home visit

	(
	None of the above


24aa. Does your organization currently use SafetyNet for the purpose of conducting background checks? 

( Yes
( No
( Don’t know

+25a. Prior to being matched with a child, how many hours of in-person (face to face as contrasted with training by phone or sending of newsletters or other printed materials) training are required for mentors volunteering in this mentoring program?

______hour(s)

( Don’t know 

25aa. What is the average number of additional (after the match) hours of training and/or support your organization provides to mentors during the first year of a match in this mentoring program?

______hour(s)

( Don’t know 

+26a. What is this program’s minimum time requirement for length (duration) of the mentor/youth match? 

______month(s)

(  Don’t know

+27a. What is this program’s average time (duration) for a mentor/youth match (closed matches)? 

______ month(s) 
(  Don’t know

+28a. What is your program’s minimum time per week required for a mentor and youth to meet in person? 

______hour(s)

(  Don’t know

+29. Not included in this Wave.

Section III

Mentor and Youth Profiles

This section of the questionnaire requests information on the demographic characteristics of mentors and youth served. 

If your organization does not maintain records of the specific data we request, please check the appropriate box at the bottom of each table. For the following section, please answer the questions based on the number of mentors and youth in your organization’s program(s) right now (as of August 31, 2009). 

Combine multiple programs to reflect totals for your entire organization.
+30. Of the mentors actively engaged in your organization’s program(s) right now (as of August 31, 2009) how many are male and how many are female? (For example you may have 100 mentors, 60 male, 30 female and 10 for whom you do not have gender information. Or you may not maintain gender information on any mentor. If so, check the box under the table.)

	Number of male mentors 
	

	Number of female mentors
	

	Number with no gender information
	

	Total
	

	( Do not maintain gender information on any mentor


+31. Of the mentors actively engaged in your organization’s program(s) right now (as of August 31, 2009) how many are in each of the following age groups? Please write the exact number for each age group. 

	Under age 18 (born after 1990)
	

	18-25 (born between 1984 and 1991)
	

	26-35 (born between 1974 and 1983)
	

	36-45 (born between 1964 and 1973)
	

	46-55 (born between 1954 and 1963)
	

	56-65 (born between 1944 and 1953)
	

	66 or older (born prior to 1943)
	

	Number with no age information
	

	Total
	

	( Do not maintain age information on any mentor


+32. Of the mentors actively engaged in your organization’s program(s) right now (as of August 31, 2009) how many are in each of the following race/ethnic groups? Please enter the exact number for each race/ethnic group. 

	Caucasian
	

	African American
	

	Hispanic/Latino/a
	

	Native American
	

	Asian American
	

	Arab American
	

	Other (WRITE IN)
	

	Number with no race/ethnicity information
	

	Total
	

	( Do not maintain race/ethnicity information on any mentor


+33. Not included in this Wave.

+34. Currently (as of August 31, 2009, both newly matched and continuing), how many youth in your organization’s program(s) are male and female? 

	Number of male youth
	

	Number of female youth
	

	Number with no gender information
	

	Total
	

	( Do not maintain gender information on any youth


+35. Currently (as of August 31, 2009, both newly matched and continuing), how many youth in your organization’s program(s) are in each age category below?

	Up to and including 5 years old (Born after 2004)
	

	6 to 11 years old (Born between 2003 and 1998)
	

	12 to 14 years old (Born between 1997 and 1995)
	

	15 to 18 years old (Born between 1994 and 1991)
	

	19 to 21 years old (Born between 1988 and 1990)
	

	22 to 25 years old (Born between 1987 and 1984)
	

	26 years old or older (Born 1983 or later)
	

	Number with no age information
	

	Total
	

	( Do not maintain age information on any youth


+36. Currently (as of August 31, 2009, counting both newly matched and continuing), how many youth in your organization’s program(s) are in each of the following race/ethnic groups? Please enter the exact number for each race/ethnic group. 

	Caucasian
	

	African American
	

	Hispanic/Latino/a
	

	Native American
	

	Asian American
	

	Arab American
	

	Other (WRITE IN)
	

	Number with no race/ethnicity information
	

	Total
	

	( Do not maintain race/ethnicity information on any youth


+37. As of August 31, 2009, how many mentors were/are on a waiting list to be matched with a youth in your organization’s program(s)? Please complete the table below showing the number of mentors on your waiting list by gender and race.  
	Number of mentors on waiting list that are…
	Male
	Female
	Total

	Caucasian 
	
	
	

	African American 
	
	
	

	Hispanic/Latino/a 
	
	
	

	Native American 
	
	
	

	Asian American 
	
	
	

	Arab American 
	
	
	

	Others (WRITE IN)
	
	
	

	Number with no race/ethnicity information
	

	
	Total
	

	( Do not maintain race/ethnicity information on any mentor
	


38. As of August 31, 2009, how many youth were/are on a waiting list to be matched with a mentor in your organization’s program(s)? (These are youth who are already enrolled, accepted, and ready to be matched with a mentor.)  Please complete the table below showing the number of youth on your waiting list by gender and race. 
	Number of youth on waiting list that are…
	Boys
	Girls
	Total

	Caucasian 
	
	
	

	African American 
	
	
	

	Hispanic/Latino/a 
	
	
	

	Native American 
	
	
	

	Asian American 
	
	
	

	Arab American 
	
	
	

	Others (WRITE IN)
	
	
	

	Number with no race/ethnicity information
	

	
	Total
	

	( Do not maintain race/ethnicity information on any youth
	


The table below asks about the living situations and backgrounds of youth currently being mentored through your organization’s program(s). This table covers questions 39-42.

**Please note that this information will be tracked in all future waves of the Mentor Michigan Census.  As such, we strongly encourage you to capture this data as part of your program operations. Thank you in advance for your cooperation.

	For questions 39-42 below, please provide the number of youth currently (as of August 31, 2009) being mentored through your organization’s program(s) that:
	Total
	Do not maintain information in database

	39.
	live in a non-familial foster home. 
	
	

	40.
	have a parent who is incarcerated. 
	
	

	41.
	have a physical disability.
	
	

	42.
	have a cognitive (“developmental”) disability.
	
	


43. Does your organization’s mentoring program(s) currently use AmeriCorps/ AmeriCorps*VISTA members?

( Yes  

( No   (SKIP TO 46)

( Don’t know (SKIP TO 46)
44. How many AmeriCorps/AmeriCorps*VISTA members currently serve in your mentoring program(s)?

( One

( More than one (write in number) ______  
( Don’t know  

45. Is the AmeriCorps/AmeriCorps*VISTA member(s) serving in your mentoring program(s) provided through Michigan State University Extension or through some other source?

( Through Michigan State University Extension

( Through some other source

( Don’t know

Section IV


Capacity Change and the Impact of the Economic Environment
This section of the survey inquires about your organization’s capacity and changes in capacity, as well as any potential impact the economy has had on your mentoring program(s).  

+46. How long has your organization been operating a mentoring program(s)?   

( One year or less  

( More than one year but less than two years  

( More than two years but less than three years  

( More than three years but less than five years  

( More than five years but less than ten years  

( More than ten years  

( Don’t know      

47. When working at full capacity, how many matches (mentoring relationships) can your organization manage as of August 31, 2009? 

________Write in number

( Don’t know

48. Does your organization’s current mentoring capacity represent an increase, decrease, or no change since August 31, 2008 (this time last year)?
	Since August 31, 2008, our organization’s mentoring capacity has…
	# of mentoring relationships

	(
	Increased…. by how much?
	

	(
	Decreased… by how much?
	

	(
	Not changed/stayed about the same

	(
	Don’t know
	


49. How many paid staff (Full-Time Equivalents) currently are working in your mentoring program(s)? (If you operate multiple programs, please aggregate.)
_________Write in number 

( Don’t know

49a. Has the number of paid staff (Full-Time Equivalents) working in your mentoring program(s) increased, decreased or stayed about the same since August 31, 2008 (this time last year)?  

	Since August 31, 2008, our organization’s mentoring staff (paid FTE) has…
	# of mentoring staff (FTE)

	(
	Increased…. by how much?
	

	(
	Decreased… by how much?
	

	(
	Not changed/stayed about the same

	(
	Don’t know
	


+50. What is your organization’s current annual operating budget (cash only – do NOT include “in-kind”) for your mentoring program(s)? (If you operate multiple programs, please aggregate.)    

( 0-$4,999  

( $5,000-9,999  

( $10,000-24,999  

( $25,000-49,999  

( $50,000-99,999   

( $100,000-199,999  

( $200,000-299,999  

( $300,000-399,999  

( $400,000-499,999  
( $500,000 or more  

( Don’t know
51. Has the budget for your mentoring program(s) increased, decreased, or stayed about the same since August 31, 2008 (this time last year)? 

	Since August 31, 2008, the budget for our mentoring program has….
	$ amount of increase /decrease

	(
	Increased…. by how much?
	$

	(
	Decreased… by how much?
	$

	(
	Not changed/stayed about the same

	(
	Don’t know


52. For fiscal year 2008, what percentage of your mentoring program(s) budget came from the sources listed below? Please record your response in the table below. Each column must add up to 100%.
	Budget Source
	% of Total Budget

	(
	State government  
	%

	(
	Federal government
	%

	(
	Foundations
	%

	(
	Individual giving  
	%

	(
	Corporate sponsorships
	%

	(
	United Way   
	%

	(
	Events/Fundraising (Individual)
	%

	(
	Events/Fundraising (Corporate)
	%

	(
	Other (write in _________)
	%

	(
	Don’t know
	

	
	Total
	%


53. For fiscal year 2009, what percentage of your mentoring program(s) budget came from the sources listed below? Please record your response in the table below. Each column must add up to 100%.
	Budget Source
	% of Total Budget

	(
	State government  
	%

	(
	Federal government
	%

	(
	Foundations
	%

	(
	Individual giving  
	%

	(
	Corporate sponsorships
	%

	(
	United Way   
	%

	(
	Events/Fundraising (Individual)
	%

	(
	Events/Fundraising (Corporate)
	%

	(
	Other (write in _________)
	%

	(
	Don’t know
	

	
	Total
	%


54. In the next year, do you anticipate that the budget for your mentoring program(s) will increase, decrease, or remain the same? Please record your response in the table below. If you expect an increase or decrease, please enter the percentage of the expected budget change in the appropriate column.

	In the next year, we anticipate that our mentoring program(s) budget will….
	% of increase /decrease

	(
	Increase…. by what percentage?
	             %

	(
	Decrease… by what percentage?
	             %

	(
	Not change/stay about the same

	(
	Don’t know


55. In the last year, since August 31, 2008, which of the following have you observed at your agency/mentoring program? (CHECK ALL THAT APPLY)

( Harder to recruit mentors

( Easier to recruit mentors

( Loss of funding from private foundations

( More funding from private foundations

( Loss of funding from local government sources

( More funding from local government sources 

( Loss of funding from state government sources

( More funding from state government sources
( Loss of funding from federal government sources

( More funding from federal government sources
( Loss of paid staff

( More paid staff

( Less engagement by board members

( More engagement by board members

( More demand for mentoring of children

( Less demand for mentoring of children

( Decreased staff morale

( Increased staff morale

( Children in mentoring programs have greater needs
( Children in mentoring programs have fewer needs
( Mentors need more support

( Mentors need less support

( Increased Individual Giving

( Decreased Individual Giving

( Increased Corporate Giving/sponsorships

( Decreased Corporate Giving/sponsorships
( No effect
( Other (Please enter all additional responses in the box below) 

 

56. Please review the following list and check all actions that your organization or your specific mentoring program(s) have implemented over the last year (since August 31, 2008). 

( Reduced the number of paid staff

( Reduced the number of hours that staff work

( Reduced staff benefits like health care or other insurance coverage

( Reduced the number of children served through your mentoring program(s)  

( Reduced the amount of training and support provided to mentors

( Reduced the amount of time staff dedicate to mentor screening / background checks

( Reduced the variety of mentoring programs offered

( Reduced the frequency of mentoring programs offered

( Altered the content of mentoring programs offered 

( Reduced media exposure

( Reduced participation in community events

( Increased the amount of time spent seeking funding

( Delayed / canceled the purchase of vital office equipment

( Needed to use reserve funds

( Increased use of credit

( Increased collaboration or merger with other organizations/programs

( Reduced scope of program(s)

( Narrowing the focus of the population of children to be served (e.g. foster care, children of incarcerated parents, or middle school age children)

( No changes over the past year

( Other (Please write in your response in the box below)


57. Please review the list below and check all items that are true for your organization. (You may select all that apply. However, if you select “None of the above” or “don’t know”, these are the only selections you may make.)
( Our organization has a reserve fund

( Our organization has a contingency plan

( Our organization has a risk management plan

( Our organization has a strategic plan  

( Our organization has a marketing plan

( Our organization has a succession plan
( Other (Please write in your response in the box below)


( None of the above

( Don’t know

58. For your program(s) specifically, what is currently the largest single barrier to serving more children via your mentoring program(s)? Be as specific as possible.


59. Are you familiar with Mentor Michigan’s Quality Standards for Youth Mentoring Programs? 

( Yes <Go to Q60>
( No 
(Note: When you select “No”, the Standards will display in a new window. When you have finished reading the Standards, please close that window and continue with the survey.)
60. Please select one of the following statements that best reflects your mentoring program(s) application of the Quality Standards. 
( Our mentoring program(s) meets all of the standards

( Our mentoring program(s) meets most of the standards 

( Our mentoring program(s) meets only some of the standards.  

( Our mentoring program(s) meets few or none of the standards

( Other (Please write in your response in the box below)


( Don’t know

61. Of the eleven standards listed below, which one is the most difficult for you to meet? 

( 1 Definition of Youth Mentoring

( 2. Recruitment Plan

( 3. Eligibility Screening

( 4. Orientation and Training

( 5. Matching Strategy

( 6. Match Monitoring Process

( 7. Mentor Support, Recognition and Retention

( 8. Match Closure

( 9. Program Evaluation

( 10. Organization Management

( 11. Governance

( Don’t know
Section V

Mentor Michigan’s Strategy for the Future

The following and final section of this survey requests information about your ideas for strategies to be implemented by Mentor Michigan in the future.

The table below lists a number of services provided by Mentor Michigan to mentoring organizations. For each service listed, please indicate your satisfaction with the service.  If you have not used the service, please select “Have not used.” This table covers questions 62 through 74.
	
	
	How satisfied are you with this service?

	
	Mentor Michigan Services
	Very Satisfied 
	Somewhat 
	Not Very 
	Not at all
	Have not used

	62.
	Mentor Michigan Quality Program Standards for Youth 
	
	
	
	
	
	

	63.
	Mentor Michigan listserv
	
	
	
	
	
	

	64.
	Mentor Michigan website
	
	
	
	
	
	

	65.
	Mentor Michigan training sessions 
	
	
	
	
	
	

	66.
	Mentor Michigan Directory
	
	
	
	
	
	

	67.
	National Mentoring Month activities/ programs/ toolkit
	
	
	
	
	
	

	68.
	Mentor Michigan Census data 
	
	
	
	
	
	

	69.
	AmeriCorps/ AmeriCorps*VISTA members
	
	
	
	
	
	

	70.
	Mentor Michigan Public Service Announcements 
	
	
	
	
	
	

	71.
	Mentor Michigan Statewide Conference
	
	
	
	
	
	

	72.
	Clearinghouse on national mentoring issues
	
	
	
	
	
	

	73.
	Mentor Michigan webinars
	
	
	
	
	
	

	74.
	Recruitment Campaigns such as National Guard, Municipal League, etc.
	
	
	
	
	
	


As with the previous table, the table below lists a number of services provided by Mentor Michigan to mentoring organizations. For each service listed, please indicate how important it is to your organization that Mentor Michgian continue to provide the service. Even if you have not used the service, please rate its importance.  This table covers questions 75 – 87.
	
	Mentor Michigan Services
	How important is it to your organization that Mentor Michigan continues to provide this service?

	
	
	Very Important 
	Somewhat 
	Not Very 
	Not at all
	Don’t know

	75.
	Mentor Michigan Quality Program Standards for Youth 
	
	
	
	
	

	76.
	Mentor Michigan listserv
	
	
	
	
	

	77.
	Mentor Michigan website
	
	
	
	
	

	78.
	Mentor Michigan training sessions 
	
	
	
	
	

	79.
	Mentor Michigan Directory
	
	
	
	
	

	80.
	National Mentoring Month activities/ programs/ toolkit
	
	
	
	
	

	81.
	Mentor Michigan Census data 
	
	
	
	
	

	82.
	AmeriCorps/ AmeriCorps*VISTA members
	
	
	
	
	

	83.
	Mentor Michigan Public Service Announcements 
	
	
	
	
	

	84.
	Mentor Michigan Statewide Conference
	
	
	
	
	

	85.
	Clearinghouse on national mentoring issues
	
	
	
	
	

	86.
	Mentor Michigan webinars
	
	
	
	
	

	87.
	Recruitment Campaigns such as National Guard, Municipal League, etc.
	
	
	
	
	


88. We are interested in understanding which are the most important services provided by Mentor Michigan from your organization’s perspective. You have 100 points to distribute across the categories listed in the table below. Please award the largest number of points to the category of services that is of the highest priority to your organization and distribute the points across the five categories so that your organization’s priorities are reflected. You must use all 100 points. 
EXAMPLE:

	Our organization prioritizes the following Mentor Michigan Services as follows:
	# of points

	Capacity building for mentoring programs (such as webinars, training, annual conference, and AmeriCorps or AmeriCorps*VISTA)
	15

	Public awareness / Public Relations / Recruitment (such as PSAs, targeted recruitment campaigns and positioning mentoring as a solution to key issues))
	15

	Data Collection / Research / Evaluation / Evidence-based Practices 
	10

	Fund Development / Expanding financial resources / Mini grants 
	50

	Advocacy with state and federal officials (Such as lobbying for state and/or federal funds)
	10


	Our organization prioritizes the following Mentor Michigan Services as follows:


	# of points

	Capacity building for mentoring programs (such as webinars, training, annual conference, and AmeriCorps or AmeriCorps*VISTA)
	

	Public awareness / Public Relations / Recruitment (such as PSAs, targeted recruitment campaigns, and positioning mentoring as a solution to key issues)
	

	Data Collection / Research / Evaluation / Evidence-based Practices 
	

	Fund Development / Expanding financial resources / Mini grants 
	

	Advocacy with state and federal officials (Such as lobbying for state and/or federal funds) 
	


89. Would your organization be willing to pay a membership fee to be a part of Mentor Michigan? This fee would be charged on a sliding scale, with smaller organizations paying less than larger organizations (for example, smaller organizations might pay $25, while larger organizations might pay $250.)

(  Yes
(  No
(  Don’t know

90. Based on the current situation of your mentoring program(s), what recommendations do you have for Mentor Michigan as it plans for the future? Please be as specific as possible and enter your response in the text box below.


91. Overall, and considering all aspects of the service, information and resources provided, how satisfied are you with Mentor Michigan? 

(  Very satisfied
(  Somewhat satisfied
(  Not very satisfied
(  Not at all satisfied
(  Not aware of the work of Mentor Michigan
(  Don’t know
92. Do you want to be entered into the drawing for one of the two, $500, unrestricted grants? 

( Yes

( No

93. Do you want to be entered into the drawing for one of the five complimentary registrations to the Mentor Michigan Conference ($85 value) to be held on November 18, 2009 in Lansing? 

( Yes

( No

Thank you for taking the time to complete this survey. 

If you wish to step through the survey and see (or change) your previous answers please click here.

Click HERE for an HTML version of this survey with your answers to print out. (Please wait a moment for it to load). Once the survey loads, use your browser’s print function to print the survey.

Note: We ask that you complete this survey once for each distinct mentoring program your organization operates. Programs are distinct if they meet one of the three following criteria: 





1. Focus on serving different target populations (for example, elementary school children compared to high school children).


2. Provide the mentoring service by different type of mentoring (for example, one-on-one compared to group mentoring).   


3. Focus on addressing substantially different issues (for example, improving school attendance compared to addressing delinquent behavior).





If you are still unsure after reviewing these criteria, follow this simple rule -- make sure that you report in such a way that every mentor and youth your organization supervised is counted, but counted only once.





If you are unsure if your programs are distinct, you can contact Kathie Vasilion Robinson at (517) 373-4200 or � HYPERLINK "mailto:vasilionk@michigan.gov" ��vasilionk@michigan.gov�. 
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