Name:      





Date:      
Student Support Services Program Evaluation
Student Support Services is committed to providing the best service to its participants.  Each year we ask students to complete a survey.  This survey will help us evaluate the effectiveness/usefulness of our programming and get your ideas for future growth.
Check the response that applies to you:

1. How many years have you been a student at WSCC?

 FORMCHECKBOX 
  Less than 1 year

 FORMCHECKBOX 
  1 year

 FORMCHECKBOX 
  2 years

 FORMCHECKBOX 
  3 or more years

2. What is your usual class attendance pattern?

 FORMCHECKBOX 
  Day classes only

 FORMCHECKBOX 
  Evening classes only

 FORMCHECKBOX 
  Both day and evening classes

3. What division are your taking classes in?

 FORMCHECKBOX 
  Academic

 FORMCHECKBOX 
  Technical

 FORMCHECKBOX 
  Health

4. Are you a student with a documented disability that has registered with the ADA Coordinator at WSCC?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
5.  What workshops would you like to see SSS offer?      
                    
6.  Would you like workshops to be online or in a classroom setting?   FORMCHECKBOX 
 online      FORMCHECKBOX 
 classroom setting

Check the box for the number of each item using the following scale:

1=Strongly Disagree
   2=Disagree
   3=Neutral
    4=Agree
5=Strongly Agree

7.  The SSS staff is friendly and approachable.
    
 FORMCHECKBOX 
 1          FORMCHECKBOX 
 2          FORMCHECKBOX 
 3          FORMCHECKBOX 
 4         FORMCHECKBOX 
  5

8.  The SSS staff is knowledgeable.          
                          FORMCHECKBOX 
 1          FORMCHECKBOX 
 2          FORMCHECKBOX 
 3          FORMCHECKBOX 
 4         FORMCHECKBOX 
  5

9.  The SSS staff is available to participants.
    
 FORMCHECKBOX 
 1          FORMCHECKBOX 
 2          FORMCHECKBOX 
 3          FORMCHECKBOX 
 4         FORMCHECKBOX 
  5

10.  The SSS office is a comfortable environment.
    
 FORMCHECKBOX 
 1          FORMCHECKBOX 
 2          FORMCHECKBOX 
 3          FORMCHECKBOX 
 4         FORMCHECKBOX 
  5

11.  The SSS advisors are concerned about my success.    
 FORMCHECKBOX 
 1          FORMCHECKBOX 
 2          FORMCHECKBOX 
 3          FORMCHECKBOX 
 4         FORMCHECKBOX 
  5

12.  The staff is helping me attain my educational goals.     FORMCHECKBOX 
 1          FORMCHECKBOX 
 2          FORMCHECKBOX 
 3          FORMCHECKBOX 
 4         FORMCHECKBOX 
  5

13.  I found the campus visit that I attended was very informative.    FORMCHECKBOX 
 1     FORMCHECKBOX 
 2      FORMCHECKBOX 
 3     FORMCHECKBOX 
 4    FORMCHECKBOX 
 5    FORMCHECKBOX 
 N/A

14.  Service given by SSS is satisfactory and my needs are being met.    FORMCHECKBOX 
 1       FORMCHECKBOX 
 2          FORMCHECKBOX 
 3       FORMCHECKBOX 
 4         FORMCHECKBOX 
  5

15.  Would you recommend Student Support Services to a friend?
         FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

16.  What assistance from SSS did you find most helpful?

 FORMCHECKBOX 
  Service referral (e.g. Tutoring, financial aid, career counseling)

 FORMCHECKBOX 
  Transfer assistance

 FORMCHECKBOX 
  Individualized tutoring

 FORMCHECKBOX 
  Four year campus visitation

 FORMCHECKBOX 
  Social/Cultural event 

 FORMCHECKBOX 
  Various workshops/seminars offered

 FORMCHECKBOX 
  Other       

 FORMTEXT 
     

 FORMTEXT 
     
       17.  Did you utilize the tutorial lab this year?
 FORMCHECKBOX 
  Yes
       FORMCHECKBOX 
  No
       18.  If no, why,

 FORMCHECKBOX 
  I did not know about the service.

 FORMCHECKBOX 
  I did not need tutoring this semester.

 FORMCHECKBOX 
  No available time to meet with a tutor.

 FORMCHECKBOX 
  Other       

 FORMTEXT 
     
       19.   If yes, did you find the lab helpful and inviting?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

20.    If no, please explain.         
              
21.   What academic support, if any, would you like to see offered by SSS in the future?

             
                      
Thank you for your feedback.
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