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Name: 
 
Name and address of business: 
 
 
 
Your job title: 
 
 
Name of Western Seminary graduate/employee:  
 
Job title and brief description of duties of Western Seminary graduate/employee: 
 
 
 
 
This survey allows you to evaluate employee's preparation at Western Seminary. 
 
(1) Preparation in the area of basic helping skills, listening, reflection, establishment of 
 relationship. 
 Excellent   Very Good   Good   Fair   Poor   NA/unable to evaluate 
 
(2) Preparation for accurately diagnosing client pathology. 
 Excellent   Very Good   Good   Fair   Poor   NA/unable to evaluate 
 
(3) Preparation for constructing appropriate treatment plan. 
 Excellent    Very Good   Good   Fair   Poor   NA/unable to evaluate 
 
(4) Preparation for understanding and application of ethical issues in the helping professions. 
 Excellent   Very Good   Good   Fair   Poor   NA/unable to evaluate 
 
(5) Preparation for maintaining client records. 
 Excellent   Very Good   Good   Fair   Poor   NA/unable to evaluate 
 
(6) Preparation for using supervision and implementing supervisory suggestions. 
 Excellent   Very Good   Good   Fair   Poor   NA/unable to evaluate 
 
(7) Ability to work independently. 
 Excellent   Very Good   Good   Fair   Poor   NA/unable to evaluate 
 

See other side 
(8) Ability to work as a team player. 
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 Excellent   Very Good   Good   Fair   Poor   NA/unable to evaluate 
 
(9) Knowledge of a variety of theoretical orientations. 
 Excellent   Very Good   Good   Fair   Poor   NA/unable to evaluate 
 
(10) Sensitivity to cultural issues. 
 Excellent   Very Good   Good   Fair   Poor   NA/unable to evaluate 
 
(11) Knowledge of community resources. 
 Excellent   Very Good   Good   Fair   Poor   NA/unable to evaluate 
 
Comments on any particular area for which you feel the graduate was not adequately prepared: 
 
 
 
 
 
Suggestions you might have for improving our counseling program or this questionnaire: 
 
 
 
 
 
Other comments: 
 
 
 
 
 
 
Your signature: ___________________________________ Date:_______________ 
 
 
Thank you for your time and input into this survey! 
 
 


