Supplementary Material 2: Survey. 
Title: Mentor: Your Opinion Matters
Subtitle: At the beginning of your 3rd year, you were assigned a faculty member as a mentor, with the aim of assessing your clinical placements and supporting you throughout your university journey. Below you will find items to evaluate regarding this support.
Responses are confidential and will be used for research purposes.
To ease the reading, generic masculine is used in this text without any discriminatory intent.
Section 1: Academic and Demographic Data [required]
· Age: Date of birth.
· Gender: Female / Male / Non-binary.
· Current year of enrollment (highest credit load): 4th, 5th, 6th year.
· Campus: Manresa / Vic
Section 2: Mentor Support [required]
· How satisfied are you with the information received about what the mentor could offer you?
(-) 0–1–2–3–4–5 (+), 0 meaning no received information.  
· Have you had contact with your tutor-mentor outside of clinical placements? Yes / No.
· [If yes] How many contacts have you had per year? open numeric response.
· [If yes] What type of contacts have you had? (multiple choice).
· Individual (you and the mentor). 
· Group (mentor and all students assigned to them). 
· Mostly in-person.
· Mostly online.
· In your case, do you think the mentor role is necessary for personalized support and follow-up during the clinical phase of the Medical Degree? (-) 0–1–2–3–4–5 (+), 0 meaning no perceived need. 
· Do you think the Faculty of Medicine at UVIC-UCC shows sufficient interest and allocates the necessary resources to make the Mentoring Program useful for students? Yes / No.
Section 3: Relationship with the Mentor [required]
· What is your level of satisfaction with your relationship with your mentor? (-) 0–1–2–3–4–5 (+). 
· Have you ever considered requesting a change of mentor? Yes / No.
· [If yes] Due to dissatisfaction with clinical placement assessment.
· [If yes] Due to dissatisfaction with academic support.
· [If yes] Due to dissatisfaction with psychosocial support.
· [If yes] Due to dissatisfaction with the relationship established with the tutor.
· Do you think your relationship with your mentor would be better if they were not responsible for your practicum assessment? Yes / No / Not sure.
· Do you think your relationship with your mentor would be better if you were the same gender? Yes / No / Not sure.
· Gender of your tutor-mentor: Male / Female.
Section 4: Perceived Impact [required]
· Rate your impact with the mentor’s contributions at the academic level: (-) 0–1–2–3–4–5 (+), 0 meaning no contribution due to lack of contact.
· Rate your impact with the mentor’s contributions at the psychosocial level: (-) 0–1–2–3–4–5 (+), 0 meaning no contribution due to lack of contact.
· Rate your impact with the mentor’s contributions at the professional level: (-) 0–1–2–3–4–5 (+), 0 meaning no contribution due to lack of contact.
Section 5: Overall Evaluation [required]
· Overall satisfaction with the contributions received from the mentor in the context of support and guidance throughout the degree: (-) 0–1–2–3–4–5 (+), 0 meaning no contribution due to lack of contact. 
Section 6: Suggestions [optional]
· Please write any comments you consider relevant regarding the Mentoring Program of the Faculty of Medicine. (open responses). 
Thank you very much for your time and collaboration!


