Evaluation 

DMS Office for Learning Services

The Office for Learning Services would like to hear your feedback. Please take a few moments to fill out the evaluation form below. You may email the completed form to Kalindi Trietley, or you may print it out and slide it under her door (306E Remsen). Thanks!

1) I have used the individualized services offered by the Office for Learning Services

___ once          ___ 2-4 times          ___ 5-8 times          ___ more than 8 times          ___ never

2) A dean or faculty member suggested that I see Ms. Trietley (Kalindi).

___ yes         ___ no

[If you answered “never” to #1 above, you may skip 3-13.]

3) I decided to see Ms. Trietley because I was having academic difficulty.

___ yes          ___ no

4) I decided to see Ms. Trietley because I wanted to improve my performance and/or grades.   

 ___ yes          ___ no

5) I decided to see Ms. Trietley either to declare or to investigate the possibility of a disability.

___ yes          ___ no

6) I decided to see Ms. Trietley for help with preparing for the USMLE.

___ yes         ___ no

7) Regarding individual appointments with Ms. Trietley, I would describe myself as:

___ Satisfied          ___ Somewhat satisfied         ___ Not satisfied          

8) I have found Ms. Trietley to be (please mark all six lines) :

___ approachable
___ somewhat approachable          
  ___ not approachable

___ concerned               
___ somewhat concerned
  ___ not concerned

___ supportive             
___ somewhat supportive
  ___ not supportive

___ knowledgeable        
___ somewhat knowledgeable
  ___ not knowledgeable

___ helpful                    
___ somewhat helpful
  ___ not helpful

___ professional
___ somewhat professional
  ___ not professional

9) I followed through with Ms. Trietley’s suggestions:

___ diligently          ___ somewhat diligently           ___ not very diligently          

10) As a result of our session(s) together, I was able to improve my learning and/or performance

___ significantly          ___ somewhat          ___ not much at all          ___ n/a

11) As a result of our session(s), I was able to receive disability services.

___ yes          ___ no           ___ n/a      

12) As a result of our session(s), I was referred to another qualified service provider.

___ yes          ___ no

12) Comments and/or suggestions about individual services offered through the Office for Learning Services?

13) I have participated in the following group sessions (mark all that apply)

___ ARC summer program

___ Academic Success Seminars (fall of year 1)

___ USMLE review with Ms. Trietley (winter of year 2)

14) Comments and/or suggestions about the group session(s) checked above?

15) Other comments about the Office for Learning Services? (Include any comments about the Enrichment Electives program here.)

Date: 







THANK YOU!

