National Scholarship Service (NSS)
HIGH SCHOOL COUNSELOR REGISTRATION CARD


	
                                                  Date _____________________ 

Please print all information:

School ________________________________________________________

Address _______________________________________________________
              
              _______________________________________________________

City/State/Zip ___________________________________________________

Phone:  _______________________  E-Mail __________________

Type:  _____          ______     ________      ________     __________
            public         private      vocational     alternative      preparatory

Number of students attending:   ______________

List all counselors attending:

 ___________________________________________________________

___________________________________________________________

	
COUNSELOR’S EVALUATION

Please let NSS know how you feel about the overall presentation of this program.  Your input helps the agency in its effort to more effectively serve you and your students.  Using the scale below, please circle the number which most represents your opinion prior to and during the NSS College Fair:

(1) POOR  (2) FAIR  (3) GOOD  (4) VERY GOOD  (5) EXCELLENT

1.  Timeliness of information forwarded to your school about the NSS College Fair and follow-up by NSS.
      1            2             3          4          5
2.   Materials available for publicizing event and preparing students for the session. 
        1          2             3          4           5
3.    Courtesy and support of NSS staff at session.
         1          2            3          4           5
4.     Convenience of location and opinion of facility.
          1          2            3         4            5
5.     Quality of information disseminated by college reps
          1          2            3         4           5
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