
IMPERIAL VALLEY COLLEGE 

STUDENT EVALUATION OF COUNSELOR FORM 

Evaluation Form 6 

Counselor: _______________________ Date: _________ _ 

Please answer the following questions. Your honest answers will help improve counseling services to all students. 

Below 
Poor Average Average Good Excellent 

1. Please rate the level of interest and concern shown by the counselor for
your questions and/or concerns.

2. Please rate the level of knowledge demonstrated by the counselor about
your academic interest or problem.

3. Please rate your counselor's ability to explain your options and/or answer
your questions in a way which you understood.

4. Please rate your overall satisfaction with this counselor.

Circle Yes or No 

5. Did you receive prompt and courteous service from your counselor? Yes No 

6. Were all of your questions answered when you met with the counselor? Yes No 

7. Did the counselor provide information on various options available to you in reaching your
Yes No 

educational goal(s)?

8. Would you choose to see this counselor again? Yes No 

9. What suggestions would you make to improve counseling services to students?
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