Student Support Services
                                  Survey Form
The UALR Student Support Services staff is gathering data about the services provided to students in the program during the fall 2010 and/or spring/summer 2011 academic year. Your input is needed so that we may plan the best possible services for the future. Please respond to this survey and return it in the enclosed self-addressed stamped envelope.
1. Please list the date you became a participant in the Student Support Services program?

month  ________________  year ___________

Check all that apply to you:
2. Female ______       Male ______ 

3. Enrolled fall 2010______ spring 2011_____ and/or summer 2011_______

Your classification: Fr. ___ So. ____ Jr. ____ Sr. ____ Graduate (former SSS) ____ 

Your cumulative GPA _______

4. Not enrolled at UALR ______

Graduated _____  Attending another university _____ Withdrew from UALR _____

If you withdrew from UALR, please indicate the reason(s): _____________________________________ _____________________________________________________________________________________
Did you notify and/or have an exit interview with a Student Support Services counselor upon graduating, withdrawing, or transferring to another university? Yes ______   No _____
5. Have you received any personal, career, or academic advisement/counseling through the Student Support Services program?   Yes _____   No _____

If you answered yes, did the counseling have a positive effect upon your ability to succeed in college? 

Yes ______ Comments: __________________________________________________________ _____________________________________________________________________________________
No _______ Comments: ______________________________________________________________ _____________________________________________________________________________________
6. Services you have used: Math Lab _____ Reading Lab _____ Writing Tutor _____ Tutoring _____ Supplemental Instruction______Consultation/Counseling visits _____ Test Programs (ex. Praxis, GRE, LSAT, GMAT) ______Academic Skills Seminars _____ Cultural Activities ____ Serve on the Student Advisory Board
7. Did you receive SSS grant aid funds? Yes ____ No _____Did you receive a SSS scholarship? ___Yes ____No
If yes, please comment on the effect that receiving the funds had on achieving your educational goals. __________________________________________________________________________________________________________________________________________________________________________
8. When you applied for Student Support Services, did you understand the requirements for your continued participation? Yes _____  No _____
9. Approximately how many contacts have you made with Student Support Services to request services within the past year? (Include visits, e-mails, and phone calls)? _____
If you contacted us, did you receive the services you requested? Yes _____ Comments: ____________ _____________________________________________________________________________________
 No _____ Comments: ______________________________________________________________ _____________________________________________________________________________________
If you did not contact us for assistance, why not? __________________________________________ _____________________________________________________________________________________
10. Do you read the mail you receive from Student Support Services? Yes _____  No _____

If no, why not? _____________________________________________________________________ _____________________________________________________________________________________
11. Please rate the services you have received: 0 – no opinion,  1 – not helpful,  2 – somewhat helpful, 3 – moderately helpful,   4 – very helpful,   5 – extremely helpful. 
a. College Reading …………………………

0
1
2
3
4
5
b. Rapid Reading ………...………………

0
1
2
3
4
5


c. Math Lab Assistance   ……………………
0
1
2
3
4
5      

d. Academic Skills Seminars    ………………
0
1
2
3
4
5      

e. Tutoring   ………………………………… 
0
1
2
3
4
5     

f. Study Skills Development (Reading Lab) ... 
0
1
2
3
4
5    

g. Cultural Activities (play, event, etc.)  ……
0
1
2
3
4
5      

h. Help with registration,



0
1
2
3
4
5
    Financial aid, and course selection   ………
0
1
2
3
4
5      

i.  Supplemental  Instruction ……….


0
1
2
3
4
5
         

j.  Other_______________________


0
1
2
3
4
5
        

k. Book Club                                                            
0          1           2          3           4         5

12. Did these services have an effect upon your success in college?

Yes ______ Comments: ______________________________________________________________ _____________________________________________________________________________________
No _______ Comments: ______________________________________________________________ _____________________________________________________________________________________
13. Any recommendations for improving services? __________________________________________ _____________________________________________________________________________________
Please return survey in the enclosed envelop
Thank you for your assistance in completing this survey.
Student Support Services

