
 

 

 

 

OCEAN COUNTY COLLEGE 
 

Counselor Performance Evaluation Summary - Form #3125-4 

 

  

                                                                                                            
Counselor: __________________________________________________________________________ 

 

Academic Year: ____________________________  Date: __________________________ 

 

INSTRUCTIONS:  This evaluation must be constructive.  The person being evaluated should be made 

aware of both strengths and weaknesses, with the evaluation being thoroughly discussed before final 

submission. This assessment should promote individual growth within the context of professional 

responsibilities. General terms, such as dedicated, professional, and cooperative need clarification in the 

form of specific examples.                                                                        

 

 
I.    SUMMARY OF COUNSELING EFFECTIVENESS: 

 

 

 

 

 

 

 

 

II.  QUALITY OF INTERNAL CONTRIBUITON 

 

 

 

 

 

 

 

 

III.   QUALITY OF EXTERNAL CONTRIBUTIONS  

 

 

 

 

 

 

 

 

IV.   PROFESSIONAL DEVELOPMENT 

 

 

 

 

 

 

 

 

 

 (over) 



 

 

 
V.  RECOMMENDATION FOR DEVELOPMENT (when appropriate) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR NON-TENURED COUNSELORS ONLY:  

 

       

                                

Appointment Recommendation:                  Renew Contract                  Do Not Renew Contract  

(initial one) 

 

 
____________________________     _____________________________________       ___________ 

           Evaluator Name                                                 Signature                     Date                    

                  

Counselor's Comments (following annual evaluation conference with evaluator): 

 

 

 

 

 

 

 
___________________________________________                                      _____________________         

                     

                      Counselor's Signature                          Date 

                          (Counselor signature only verifies evaluation conference has been held.) 

 

 

Attachments:  Annual Record of Faculty Activity 

 

 

 

Original to be filed in Academic School Personnel file. 

Counselor receives copy. 

cc: Vice President of Student Affairs  

 


