Counseling and Wellness Center

Satisfaction Survey

1. The location of the Counseling & Wellness Center in Marcus White was accessible and comfortable.

A. Satisfactory.

B. Unsatisfactory.

C. Comments_____________________________________________________________________________________________________________________________________________
2. The waiting area for the Counseling & Wellness Center was comfortable and private.

A. Satisfactory.

B. Unsatisfactory.

C. Comments_____________________________________________________________________________________________________________________________________________
3. I was able to access Counseling & Wellness Services within an acceptable amount of time.

A. Satisfactory.

B. Unsatisfactory.

C. Comments_____________________________________________________________________________________________________________________________________________
4. Attending counseling has positively affected my chances of staying in college and succeeding academically.

A. Satisfactory.

B. Unsatisfactory.

C. Comments___________________________________________________________________________________________________________________________________________________
5. Overall, attending counseling has been effective in helping me gain support, identify problems and work on ways to improve my quality of life.

A. Satisfactory.

B. Unsatisfactory.

C. Comments___________________________________________________________________________________________________________________________________________________
Additional comments: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Optional: I would like to confidentially discuss my evaluation with the Director of Counseling and Wellness.
Name: ___________________________________


Phone Number: ______________________
Please return the Satisfaction Survey in a sealed envelope to the department secretary.
Thank you for participating!


