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Institution 


















Name of person responding to survey














Contact person e-mail and phone _________________________________________________________________________________

Institutional headcount















Number of FTE Professional Counselors / Client Service Providers






 Note: Do not include EAP 

What is your FTE for EAP?  _______      How many faculty/staff do you have on campus? _________

If FTE is 0, do you outsource? 
 Yes

 No

Number of EAP programs presented and numbers in attendance for each of the following years:



2006 – 07



2005 – 06



2004 – 05


Number of clients seen by EAP staff for each of the following years:



2006 – 07



2005 – 06



2004 – 05


Number of consults regarding staff for each of the following years: 



2006 – 07



2005 – 06



2004 – 05



Which of the following provide funding for your operation and approximately what percentage of your budget to they provide (mark all that apply)?


__________Segregated Fees




__________Grant Funding


__________Insurance
  




__________Other ______________________________


__________S & E 

What is your overall budget for counseling services? 

 
Personnel 

 
Services & Supplies 


What percentage of your budget is devoted to suicide prevention? 

     Personnel


Services & Supplies 


What percentage of your budget is devoted violence preventions? 

       Personnel 


Services & Supplies 


Do you have a systematic suicide prevention program?         
Yes

No

If Yes, please explain: 



















































If no systematic prevention program, do you have suicide outreach programs?       ______ Yes     ______ No

Do you have mental health screening days? 

Yes

No


If Yes, number of days held each of the following academic years:



2006 – 07



2005 – 06



2004 – 05


If no, why not? ___________________________________________________________________________________________________________

Do you have a staff member specifically designated to do outreach?

Yes

No


If Yes, percent of position dedicated to outreach? 



Do you have a violence relationship prevention program?   ______Yes     ______No

Outreach efforts

Number of programs presented and numbers in attendance for each of the following years:





    Programs

   Attendance



2006 – 07








2005 – 06








2004 – 05







Comments:















































Number of outreach programs focused on violence prevention for each of the following years:





    Programs

   Attendance



2006 – 07








2005 – 06








2004 – 05







Clients Served

Number of students seen by staff for each of the following years:



2006 – 07



2005 – 06



2004 – 05


Number of sessions attended for each of the following years:




2006 – 07



2005 – 06



2004 – 05


Number of emergency sessions, voluntary transportations and emergency detentions for each of the following years:





Emergency Sessions

Voluntary Transportations

Emergency Detentions



2006 – 07
















2005 – 06
















2004 – 05














Number of faculty/staff/parent/other consults for each of the following years:



2006 – 07



2005 – 06



2004 – 05


Do you have a network of service providers in your immediate area to use as a referral option?

Yes

No

Comments: 




























































Client Demand

1. Has your center witnessed an increase in client demand over the last 5 – 10 years?

Yes

No

Comments:

























































2. Has your center experienced an increase in the severity / complexity of client needs?

Yes

No

Comments:
























































3. How has your ability to adequately meet the demands of both direct care and prevention programming changed in recent years?



Improved

Declined

Please Explain:
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