
 

 

 Merritt College Counseling Department 
Student Learning Outcome (SLO) Survey 

 

Thank you for completing this survey.  Your feedback will help to improve the Counseling Department.   
 
1.  I am attending Merritt College for (check all that apply): 
 

___Degree 
___Certificate 
___Transfer 
___Upgrading job skills 

___Professional and/or personal development 
___Undecided 
___Other (please describe):_________________________

 
2.  My career goal is (Nurse, Child Care Provider, Probation Officer, Undecided, etc.): ______________________________ 
 
 

3.  My academic and/or career goal is documented in a Student Educational Plan (SEP).  _____Yes   _____No 
 
4.  I do not have a Student Educational Plan (SEP) because (please check all that apply):  
 

  Undecided on goal 

  Recently changed goal 

  Unable to see a counselor 

  Other: ____________________________________________

 
5.  I am aware of and intend to use one or more of the following resources (check all that apply): 
 

____ASSIST 
____Eureka 
____Other web sites 
____General education sheets (AA/AS, CSU, IGETC, etc.) 
 

 ____Catalog(s) 
____Class schedules  
____Other (please list):____________________________ 

 
 

 

 

6.  I am aware of and intend to use one or more of the following Merritt College resources (check all that apply): 
 

___Learning Center/Tutoring 
___Transfer Center 
___Career Center 
___Computer Lab 
___Financial Aid 
___Admissions & Records 

 
___Library 
___Personal counseling 
___Health Center 
___Child Care Center 
___Student Activities/Organizations 

___Special Programs such as (please circle below all that apply):    
 

  Centro Latino,   DSP&S,  EOPS/CARE,   CalWORKS,   Puente,   Veterans,   First Year Experience (FYE),   Sankofa   
 

  Other:___________________________________ 
 

 
7.  On a scale of 1-5 (5 = very satisfied and 1 = very dissatisfied), how satisfied are you with the services you've received 
from the Merritt College Counseling Department?   Rating: ___________________ 
 
 

8.   Comments:____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

Thank you for your cooperation.  When completed, please give this survey to your counselor or drop it off in 
the box at the front counter.                                                      

rev 12/8/17 

Date:_______________________ 


