Cumberland University Counseling Center

Counseling Experience Evaluation 
Learning more about students’ responses to our services is important to us in our efforts to provide the best possible services.  Thank you for assisting with this evaluation.  

Please circle the number of visits you have made to the Cumberland University Counseling Center.


1
2
3
4
5
6
7
8
More than 8

Please circle the number following each statement that indicates your level of agreement with it.






1 =  strongly disagree






2 =  disagree






3 =  neutral






4 =  agree






5 =  strongly agree

1. Overall, I am satisfied with the services I received at the Counseling Center.
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4

5

2.      The therapist helped me with my concerns.
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5

3.      I have experienced improvement in the condition or problems for which I sought services.
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5

4.      The counseling  services I received helped me maintain or improve my academic performance.
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5.      The counseling  services I received helped me develop and/or maintain healthy relationships with others.
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6. The services I received helped me remain enrolled in school.
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7.      I would recommend the Counseling Center to others.


    1
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8.      I received a referral to another treatment provider. 
____  Yes

____ No

9.     This survey was completed in the ____________ semester of 20______.

COMMENTS:

________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Adopted for use March 2009
