
Evaluation Form 2 
IMPERIAL VALLEY COLLEGE 

COUNSELING OBSERVATION FORM 

Counselor: Semester: 
------------------- ---------

Years of Counseling Experience at Imperial Valley College: _____________ _ 

Date of Observation: Evaluator: 
·------- ------------------

Scoring: 
2 Competent 5 Exceptional, Exceeds Expectations 

4 Ve,y Effective 
3 Above Average 

1 Marginal or Unsatisfacto,y 
0 Not Applicable 

0 1 2 

NA 




