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SBDC Counseling Evaluation
Your response to this evaluation form is extremely important to us.  Its purpose is to help us ensure our services are as meaningful and beneficial as possible.  Feel free to add additional comments when appropriate.

Please rate the following using the scale: 10 = Highest, 1 = Lowest
	
	10
	9
	8
	7
	6
	5
	4
	3
	2
	1
	n/a

	

	1.
	How would you rate the skills, knowledge and quality of business counseling you received?
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	

	2.
	How likely are you to use the recommendations from this session?
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	

	3.
	How likely are you to return for additional counseling?
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	

	4.
	How likely are you to refer other businesses to the SBDC?
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	

	5.
	How helpful did you find the SBDC internet resources?
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	

	6.
	How interested are you in additional services provided by the SBDC (seminars, workshops, or conferences)?
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	

	7.     
	How can we improve?
	     

	
	

	

	8.
	How did you hear about the SBDC?
	[bookmark: Text2]     

	
	

	  
9.  Through the assistance of the SBDC and since your last visit have you:     (If so, how much or how many)
          Increased Sales:  $______________          Created Jobs:________          Retained Jobs:________  

         Applied for a loan:  $______________       Obtained a Loan: $____________   Business Start Date: ____________ 

      Client Signature__________________________________________________   Date_______________

	

	10.
	Which counselor did you meet with?

	
	|_|
	Amie Benson
	|_|
	Darlene Carpio
	|_|
	Chris Christopher

	
	|_|
	Craig Curl
	|_|
	Lisa Drew
	|_|
	Jesse Esparza

	
	|_|
	Andrea Grant
	|_|
	Laurie Jones
	|_|
	Candace Payne

	
	|_|
	Dick Pickett
	|_|
	Kris Pickett
	|_|
	Merle Rhoades

	
	|_|
	Trish Stever
	|_| 
	Patricia Vice
	|_|
	Other_____________



Thank you for taking the time to fill out this evaluation.
We encourage you to return to the SBDC to receive confidential, one-on-one counseling services.
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