Faculty and Staff Survey
Counseling Services

Fall 2006
Status:

[  ] Faculty

[  ] Staff

[  ] Administrator
Name (Optional):_________________________________________________________________

Approximately how many students did you refer individually to Counseling Services during this semester? ______

Approximately how many students did you consult with Counseling Services about during this semester? ________
Which of the following methods did you use to refer to Counseling Services? (check all that apply)
_____ Suggested to the student that he/she consider utilizing services

_____ Called Counseling Services and made an appointment for the student

_____ Accompanied the student to Counseling Services
​​​_____ Other: __________________________________
Please rate your degree of satisfaction with the following aspects of your referrals:


Dissatisfied
                    
  Satisfied

1. Timeliness of response to you...........................................
N/A
1
2
3
4
5

2. Professionalism of response to you...................................
N/A
1
2
3
4
5


3. Overall satisfaction with response to you..........................
N/A
1
2
3
4
5


4. Overall satisfaction with response to student(s)............... N/A
1
2
3
4
5

Please rate your degree of satisfaction with the following aspects of your consultations:


Dissatisfied

Satisfied

1. Timeliness of our response to your request for       

             consultation................................................................................N/A
1
2
3
4
5


2. Overall satisfaction with your consultation...............................N/A
1
2
3
4
5
Please rate your degree of satisfaction with our other services:

1. Other services utilized:    [  ]Workshops        [  ] Yoga        [  ] Programs          [  ] Other: ___________________

Dissatisfied

Satisfied

2. Overall satisfaction with these services…………………….....N/A
1
2
3
4
5
Are there any other services or programs you would like to see offered by Counseling Services?  __________________________________________________________________________________ 
Additional Comments: ______________________________________________________________ __________________________________________________________________________________
__________________________________________________________________________________

Faculty and Staff Survey

Counseling Services

Fall 2006
Thank you for completing Counseling Services’ Faculty and Staff Survey for Fall 2006.

If you would like to be entered in the raffle for a $50 gift certificate to Abby’s Grill, please provide the following information and return this form to CLC 107 by December 15, 2006.  The winner will be contacted after 5:00 on that day.
Good luck!

​​​​​​​​​​​​​_______________________________________________________________________________ 

Full Name

​​​​​​​​​​​​​_______________________________________________________________________________

Telephone number where you can be reached

​​​​​​​​​​​​​_______________________________________________________________________________

E-mail address

  Revised 11/28/06 bmm                                         
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