Please take the time to complete this form after your counseling appointment.

Return to the front counter in the EOPS Office (in the Blue Evaluation Box)
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SOUTHWESTERN COLLEGE



STUDENT EVALUATION OF FACULTY FORM C

	(USE No # 2 PENCIL ONLY

· ERASE COMPLETELY TO CHANGE

       CORRECT                      INCORRECT

                                      [(] [--] [(]


Counselor’s Name:






Mark all that apply:

The primary purpose of the counseling session was:

[A] Academic 
( 1 (  Complete/Revise a Student Education Plan (SEP)



( 2 (  Obtain information on certificate, associate degree and/or transfer program(s)



( 3 (  Complete an IGETC or T.A.G. agreement



( 4 (  None of the above.

[B] Career
( 1 (  Career information/Counseling 



( 2 (  Career follow-up appointment



( 3 (  None of the above

[C] Personal
( 1 (  Family



( 2 (  Financial



( 3 (  Other:







( 4 (  None of the above

	INSTRUCTIONS:

Mark “1” if you strongly agree with the statement.

Mark “2”if you agree with the statement.

Mark “3”if you disagree with the statement.

Mark “4”if you strongly disagree with the statement.

Mark “5”if you have no opinion or if the statement doesn’t apply. 
	STRONGLY AGREE
	AGREE
	DISAGREE
	STRONGLY DISAGREE
	NO OPINION

	1. Interacted with me to determine whether I am

       understanding the information provided
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	2.    Provided understandable answers to questions
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	3.    Listened to my problem or question
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	4.    Treated me fairly and with respect
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	5.    Was easy to approach, patient and willing to help
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	6.    Showed interest in exploring options and in achieving my goals
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	7.    Reflected familiarity with college services available to students
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	8.    Presented information in a clear and well-organized manner
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	9.    Made objectives for my program clear
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	10.  The services I am receiving are helping me reach my

       educational goals
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	11.  I would recommend this counselor to other students
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	12.  I left the counseling session feeling that my needs 

       had been met in the time allotted
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	13.  My overall evaluation of this counselor was positive
	( 1 (
	( 2 (
	( 3 (
	( 4 (
	( 5 (

	14.  Comments:

	


