Student Evaluation of Counseling Faculty (An Alternate Short Version)

What was the main reason for your appointment?

Please share your feedback about your recent counseling experience. This feedback is anonymous and helps improve counseling services.  

Record your responses according to the following criteria: 
(a) Outstanding 		(b) More than satisfactory 		(c) Satisfactory		(d) Less than satisfactory 		(e) Not applicable 

1. The counselor was knowledgeable and helpful in answering my questions. (Relates to: Job Knowledge and Preparation)   

2. The counselor treated me with respect and listened to my concerns. (Relates to: Communication and Engagement) 
  
3. I felt supported and understood during my appointment. (Relates to: Counseling Practice and Inclusion) 
  
4. The counselor helped me understand my personal, academic, and/or career options.  (Relates to: Student Success Support) 
 
5. The counselor offered guidance that felt personal and relevant to my needs (Relates to: Equity, Diversity & Inclusion – individualized planning) 

6. The counselor made good use of the time during my appointment. (Relates to: Professionalism, Efficiency, and Student-Centered Practice)   
 
7. I would feel comfortable meeting with this counselor again. (Relates to: Overall Effectiveness) 
  
8. The counselor shared resources (such as websites, programs, or referrals) that could help my academic, career, and/or personal goals.

9. The counselor encouraged me to participate in the appointment and supported me in making my own decisions.   
 
10. Optional: Is there anything else you would like to share about your counseling appointment, what was helpful or what could be improved?  
