We are very interested in knowing about the effectiveness of your counseling experience at CAPS.  Please give your honest response to each item on this anonymous survey.  Results will be used by CAPS to improve our services and as feedback to each counselor on his or her work with students.

Counselor’s Name _______________________________________  Date ________________

Number of appointments with above counselor:                        More than 7 sessions

Rating System

Level of Importance
Level of Satisfaction

5 = This is Very Important to me
5 = I Strongly Agree with this statement

4 = This is Somewhat Important to me
4 = I Agree with this statement

3 = I am Neutral with regard to this area
3 = I am Neutral with regard to this area

2 = This is Somewhat Unimportant to me
2 = I Disagree with this statement

1 = This is Not Important at all
1 = I Strongly Disagree with this statement

n/a = This Does Not Apply to my experience 
n/a = This Does Not Apply to my experience 

Using the rating system above, please circle the number that best applies to how important each item is to your experience at CAPS and how satisfied you are with each item:
Level of  Importance
Level of  Satisfaction 


•
CAPS receptionist(s) were welcoming and helpful in person and on the phone.
5   4   3   2   1 n/a
5   4   3   2   1 n/a


•
Paperwork was easy to understand.
5   4   3   2   1 n/a
5   4   3   2   1 n/a


•
The intake/screening process was clearly explained to me by front office staff.
5   4   3   2   1 n/a
5   4   3   2   1 n/a


•
My first counseling session was scheduled within a reasonable amount of time.
5   4   3   2   1 n/a
5   4   3   2   1 n/a


•
My counselor was on time for our appointments.
5   4   3   2   1 n/a
5   4   3   2   1 n/a


•
My counselor created a safe and confidential    atmosphere where I could openly explore my thoughts, feelings, and concerns.
5   4   3   2   1 n/a
5   4   3   2   1 n/a


•
My counselor was sensitive to my racial/ethnic, cultural, religious, gender, disability, or sexual orientation needs.
5   4   3   2   1 n/a
5   4   3   2   1 n/a


•
My counselor appeared to genuinely care about me.
5   4   3   2   1 n/a
5   4   3   2   1 n/a


•
My counselor answered any questions I had about the counseling process.
5   4   3   2   1 n/a
5   4   3   2   1 n/a


•
My counselor supported me in making my own decisions.
5   4   3   2   1 n/a
5   4   3   2   1 n/a


•
My counselor helped me with referrals to better address my issues and concerns (health services, DRC, long-term therapist, etc.).
5   4   3   2   1 n/a
5   4   3   2   1 n/a

Please turn page over and continue



Please indicate the extent to which you agree with the following statements:
Definitely
Somewhat

Agree
Disagree


•
Overall, I am satisfied with my counseling experience.





•
I would return to CAPS if I needed help in the future.





•
Should I return to counseling at CAPS, I would like to work with this counselor again.





•
I would recommend CAPS to a friend.





•
I would be interested in taking a non-credit course on a mental health topic at CAPS.





•
Addressing my issues in counseling helped me with my academic work.





•
Prior to counseling I was thinking about leaving Cal Poly Pomona





•
Counseling has helped me stay at Cal Poly Pomona.




Please indicate if counseling center services have impacted the following academic areas:
Definitely
Somewhat Agree
Disagree


•
Concentration





•
Class attendance





•
Procrastination





•
Test anxiety





•
Time management





•
Finding other campus resources





•
Please list 3 things you have learned in counseling:




•
In the space below, please make any recommendations that you might have for CAPS, our staff, or your counselor.  



