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Final Evaluation

Counseling Services staff is interested in your experience with us.  It would be helpful if you would answer this brief, anonymous questionnaire so that we can have an assessment of the quality of our services.  Being open about both positive and negative aspects of your experience here will be most helpful to us and to future students.
All of your responses will be treated as confidential information.

Please complete:

College Classification: (  Freshman  (  Sophomore  (  Junior  (  Senior  (  Grad   Professional:  ( Law  ( Pharmacy   
Age: ___________  


Gender: ( Male  (  Female  
Ethnicity:  (  Anglo American  (  African American  (  Native American (  Asian American  

       (  Hispanic American  (  International

Previous experience with counseling:  (  Yes  (  No

Indicate your reason(s) for seeking counseling.  You may choose one, two, or all three, as appropriate.

Yes     No
Education (e.g., study skills, time management, test anxiety). 


 (       (
Career (e.g., major, career choice, planning for the future).


           
 (       (
Personal (e.g., personal, emotional, relationship, family concerns).


 (       (
DIRECTIONS: Indicate the extent to which you AGREE or DISAGREE with each of the statements below. 
(Circle One)

	
	 Strongly          Agree
	Agree
	Strongly

Disagree
	Disagree
	Not

Applicable

	1.  I found my initial contact with Counseling Services satisfactory. 
	5
	4
	3
	2
	1

	2. The Graduate Assistant/Receptionist was courteous and helpful.
	5
	4
	3
	2
	1

	3.  I felt comfortable in the Graduate Assistant’s office area.
	5
	4
	3
	2
	1

	4.  The location of Counseling Services was accessible and comfortable.
	5
	4
	3
	2
	1

	5.  I felt comfortable in the waiting area.


	5
	4
	3
	2
	1

	6.  Questions I had concerning confidentiality or other topics were answered to my satisfaction.
	5
	4
	3
	2
	1

	7.  I feel sure that information about me was kept  confidential.
	5
	4
	3
	2
	1

	8. I feel that the University Counselor accepted and   respected me as a person.
	5
	4
	3
	2
	1

	9.  The University Counselor helped me to clarify the nature of my concerns and worked with me to set goals for counseling.
	5
	4
	3
	2
	1

	10. I was encouraged by the University Counselor to make my own decisions.
	5
	4
	3
	2
	1

	11. The University Counselor helped me to develop better ways of coping with my concerns.
	5
	4
	3
	2
	1

	12.  I am better prepared not to work through future problems on my own.
	5
	4
	3
	2
	1

	13. My experience at Counseling Services has positively affected the chances that I will stay in     college.
	5
	4
	3
	2
	1

	14.  I regard Counseling Services as a necessary part of the University.
	5
	4
	3
	2
	1

	15.  Counseling has helped me to be more successful in school.
	5
	4
	3
	2
	1

	16.  Counseling helped me to broaden my insights and skills for a more effective future.
	5
	4
	3
	2
	1

	17.  The University Counselor and I prepared for termination of counseling.
	5
	4
	3
	2
	1

	18.  Overall, my counseling was effective.


	5
	4
	3
	2
	1

	19.  I would return for counseling if I felt the need.


	5
	4
	3
	2
	1

	20.  I would refer my friends to Counseling Services.


	5
	4
	3
	2
	1


	                                                                                                                        High                        Low

Please rate the overall level of distress that brought you to counseling.           5      4       3       2      1

Please rate the overall level of that same distress at the time you 

     stopped counseling.                                                                                       5      4       3       2      1


	I am not continuing with counseling because (Check the appropriate item):  

_____  I feel better/have met my goals.                   _____  I am dissatisfied with the services.

_____  I am no longer a student at Campbell.

_____  My life situation has improved and, therefore, I do not need counseling at this time.




	
	Extremely Satisfied
	Very

Satisfied
	Satisfied
	Dissatisfied
	Very

Dissatisfied

	Please rate your satisfaction with your own growth as a result of counseling services.
	5
	4
	3
	2
	1


How could we improve Counseling Services?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional comments:

________________________________________________________________________________________________________________________________________________________________________________________
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