UNIVERSITY AT BUFFALO COUNSELING SERVICES       SATISFACTION SURVEY                 FALL 2007

Please help us evaluate the effectiveness of our counseling services by taking a few moments to complete and return this form.  All of your responses will be treated as confidential information.  Thank you.

Current Counselor’s name_________________________________________ Today’s date___________________________________

**If you do not know your counselors last name, please ask our secretary to tell you
Class level  ___Freshman     ___Sophomore     ___Junior      ___Senior      ____Graduate Student      ____Other

Age   _____                Gender    ____Male    ____Female   ____Transgender
Sexual Orientation ____Bisexual  ____Gay   ____Heterosexual  ____Lesbian     

Race/Ethnicity:

___African American/Black  ___Asian/Pacific Islander   ___Caucasian  ___American Indian/Alaska Native   ___Hispanic/Latino  ___Multi-Ethnic

Are you an International student  ___ yes  ___no

Indicate your reason(s) for attending counseling, check all that apply:

Educational (e.g. study skills, time management, test anxiety, academic requirements)  ______

Career (e.g. major, career choice, planning for future) ______

Personal (e.g. personal, emotional, relationships, family concerns) ______

How many counseling sessions have you attended?      _____ Intake only

_____One session     _____ 2-6 sessions     _____ 7-11 sessions     _____ 12-16 sessions     _____ more than 16 sessions

General Services Evaluation




Strongly
                                                        Strongly                                      


                                                                                                            
Agree      Agree      Unsure        Disagree       Disagree        NA

I was able to get an initial appointment in an acceptable amount of time            
5          
4                3                  2                   1               _____

I found the support/secretarial staff to be courteous and respectful     
              
5          
4                3                  2                   1               _____          

The location of Counseling Services was accessible and comfortable  
              
5         
 4                3                  2                   1               _____ 

    I regard Counseling Services as a necessary part of the University    
           
5          
4                3                  2                   1               _____             

    Counseling has helped me improve my academic performance       
           
5         
4                3                  2                   1               _____                      

My experience at Counseling Services has positively affected the

chances I will stay in school       



          
5          
4                3                  2                   1               _____   

I would not hesitate to return to counseling if I felt the need    
        
5          
4                3                  2                   1               _____   

I would recommend Counseling Services to a friend         

        
5          
4                3                  2                   1               _____                                                                                                                    

Counselor Evaluation

My counselor worked with me to set goals for counseling               
              
5         
4                3                  2                   1               _____             

I felt my counselor was genuinely interested in helping me                  
             
5          
4                3                  2                   1               _____         

I felt accepted and respected by my counselor      


             
5          
4                3                  2                   1               _____    

My counselor understood how my ethnicity/cultural background          
5
4
 3 
     2
           1              _____    

impacted my problem                                   

Counseling helped me broaden my insights and skills for a more

    effective future   





           
 5          
4                3                  2                   1               _____

Overall, I am satisfied with the quality of counseling       

        
5          
4                3                  2                   1               _____                               

I would recommend my counselor to a friend 


        
5          
4                3                  2                   1               _____

PLEASE COMPLETE CONTINUE SURVEY ON BACK OF THIS PAGE

 Psychiatric Services Evaluation

 Please complete this section if you are currently receiving Psychiatric services at Counseling Services

Current Psychiatrist’s Name_____________________________________________________________________________________________










Strongly
                         

        Strongly                                      


                                                                                                            
Agree      Agree      Unsure        Disagree       Disagree        NA

The treatment of the psychiatrist was helpful



5
 4
 3
      2

1          _____




My psychiatrist treated me with respect




5
 4
 3
      2
   
1          _____





My psychiatrist was on time for appointments



5
 4
 3
      2
    
1          _____





I would recommend my psychiatrist to a friend



5
 4
 3
      2

1          _____

Please note any additional comments here.


Thank You!

Spring 2007

