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PROTÉGÉ NAME CONTRACT NUMBER 

MENTOR NAME 

What (if any) prequalification categories were you working in as a Small Business Program (SBP) team member? 
(Please list the appropriate MDOT work codes) 

What prequalification categories were you working in as a protégé? (Please list the appropriate MDOT work codes) 

Was the protégé scope of work clearly defined in the work plan?    Yes   No 

Were you provided opportunity to execute the full scope assigned to you?          Yes      No

If no, why? 

  

Did you complete the work independently?  Not at All    Very Little      Somewhat  Mostly    Completely 

Comments 

Was the contract meaningful (i.e. Substantive to give experience in the prequalification area being sought)?       Yes  No 

 Yes    No Was/Were there mentor protégé training session(s) during the project?   

If yes, was helpful feedback provided?         Yes           No 

Comments 
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Was there a meeting with the mentor and protégé to develop the plan for the scope prior to the submission/scope 
verification phase?          Yes          No 

a. Were you able to provide input toward the scope development?     Yes        No 

b. If yes, was the input included in the implementation of the scope?  Yes   No 

Did you receive the training requested in your Mentor/Protégé plan?   Yes     No 

If no, why not? 

Were work product/plan reviews completed by the mentor?     Yes    No 

If yes, were they completed timely?          Yes             No  

If no, why not? 

Did you receive any documented evaluations?    Yes   No 

If yes, how frequently were they received? 

If no, why not? 

Were there any changes to the project that required adjustments to the Mentor Protégé scope?      Yes   No 
If yes, how well were adjustments made?             Poorly                Moderately Well       Very Well 

Comments 
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Has your firm experienced growth (i.e. Experience/development of skills, or capacity) from MDOT's Mentor Protégé 
Program?          Yes            No
If no, why not? 

Is there anything that would have enhanced the execution of the Mentor Protégé agreement? 

Additional comments/concerns regarding your experience as a protege on this project. 
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