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Evaluation of Student Assistance Program (SAP) Counselor 
To be Filled out by a Community Member 

 
Please check off all that apply: 
 

 SAP Counselor demonstrates he/she is familiar with resources in community.  
 SAP Counselor attends community meetings, e.g. school board meetings, 

coalition meetings, etc. 
 SAP Counselor is an effective presenter.  Please comment: _________________ 

     _________________________________________________________________ 
 SAP Counselor is well prepared, receptive to others’ comments and understands 

group process. 
 SAP Counselor demonstrates knowledge of prevention theories. 
 SAP Counselor is aware of treatment options in our community. 
 SAP Counselor demonstrates knowledge of recovery. 
 SAP Counselor is oriented to community service opportunities. 
 SAP Counselor is appropriate in dress. 
 SAP Counselor returns messages in a timely fashion. 
 SAP Counselor is dependable, arrives on time and is prepared. 
 SAP Counselor has good communication skills. 
 SAP Counselor evaluates own performance. 
 SAP Counselor accepts critical feedback. 

 
 
 
Comments: (Please share interactions you have had with the SAP Counselor): 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of SAP Counselor: ________________________ 

School/Community _________________________ 

Name of Evaluator: __________________________________ Date: ______________ 
 
Your Title: ___________________   


