GUIDANCE COUNSELOR EVALUATION OF TALENT SEARCH/ SPARC
Educational Planner serving your school:  Name _____A Fritz_____________
Please check the response which in your opinion best completes the statements below.
1. The Educational Planner visited your school as scheduled.  
______ Yes         ______ No           Comments: 
2. The Educational Planner gave you adequate notice before visiting.
______ Yes         ______ No           Comments:
3. Scheduling students to meet with Educational Planner ran smoothly.
______ Yes         ______ No           Comments:
4. Finding workspace for the Planner was a problem.
______ Yes         ______ No           Comments:
5. The Educational Planner provided sufficient information about her work with your 
students.
______ Yes         ______ No           Comments:
6. The impact on your students now participating in Talent Search/SPARC is 
_____ significant


   Comments:
_____ some impact
_____ minimal impact
_____ has not been evaluated
7.   How important are the Talent Search/SPARC services to the students and the                  guidance program in your school district?
Comments:
Please include any additional comments on the reverse side of this sheet.  Your input is helpful to us.
Name: _____________________________________________     Date:____________

