EVALUATION OF CURRENT COUNSELING EXPERIENCE AT COUNSELING CENTER

For #1-15, please circle the number along the scale that best represents your counseling experience:

Not Strongly Neither Agree Strongly

Applicable Agree Agree or Disagree Disagree Disagree

- N/A 5 4 3 2 1
1 1 was able to schedule the initial appointment within a satisfactory time period. NA S5 4321
2z My relationship with my counselor was good. TR Do . N/AC5 4321
3. The problem(s) that lead to counseling interfered with my academic performance N/A 54321
4, ‘The-amount of effort I put into counseling during and between sessions was substantial, O N/A 574321
5 Counseling helped me to stay in school. NA 5 4321
6 ~ If needed, I am more likely to seek counseling in the future. . . . T N/A S 4 321
‘7' I made progress toward my stated counseling goals. NA S 4321
8, - .Tamsatisfied with my counselor. - G e NS 403020
9. 1 feel my counselor dealt with me in a competent and professional manner. NA 54321
10. I am satisfied with my own growth that resulted from counseling. =~ . - .7 ON/A5 4321 .
11 I would recommend my counselor to friends NA 5§ 43 21
12..  .Counseling has helped me be more successful in'school Lo S UN/A 84302
13. My first session (intake or emergency) was satisfying. N/A 54321
14, The teceptionist was friendly and helpful. . Ce T U NI S 40320
15. 1 am satisfied with my overall counseling experience . NA S5 4321

(If disagree, please explain)

16 How has your counseling experience been beneficial (or not) to you?
17. How could your counselor improve?
18 Further comments on any of the above scales or about your experience at the Counseling Center (use the back of this form if

-you need more room)

Number of sessions I have already had this semester: Semester (XIFall [ISpring Year_ 2006
Olntake only (J2-3 Q4-5 06-9 Q10+

TOTAL Number of sessions I have had (including previous semesters) at this Center:

QOintake only 02-3 Q4-5 Q6-9 Q10+

Counselor’s name
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