CONFIDENTIAL

International Association of Counseling Services, Inc.

ANNUAL REPORT FORM
DIRECTIONS: Take as much space as you need to answer the questions on this form. Only new staff members since the last report was submitted to IACS need to complete an Abbreviated Vita Form.
1.
Name of Counseling Service
                                                                                                               
  
     
University/College
                                                                                                                                              

     
Full Address
     
                                                                

        
Phone Number:      
Fax Number:      


Center  Website Address:
2.
Director’s  Name:      
Title:     

Director’s  E-Mail Address:      

Year you became Director:                                        

3.
Name & Title of person you report to:                                                                                                            

Has this changed since the last report?  
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If Yes, please explain:

     
4 A.
Number of Professional Counseling Staff in Center (Include all clinical and administrative staff).  DO NOT include clerical, support staff, and trainees such as interns, externs, graduate assistants, etc


Current staff FTE      


Headcount      
4 B.
Total number of FTE positions gained       or lost       since your last report.

4 C.
Number of Students at Institution:


Current Student FTE
     
Headcount      
5.
Staff changes since the last report: (Do not include trainees) Check Box if None:   FORMCHECKBOX 
            
NOTE: If you need more space to list additional Terminations or Additions to your staff, unlock form and lock again before saving (see Directions above). 
# of Terminations:       
Give full name
Degree 

Reason for leaving


     




     
     



     




     
     

     




     
     
# of Additions:       
Give Full Name(s):  
Highest Degree Earned


     



     

     



     

     



     
PLEASE NOTE:  Complete and attach an IACS Abbreviated Personnel Vita Form for each new staff member
6.
Please describe any significant changes in the focus of your programs since your last report.  If no significant changes have occurred in a particular service area, write N/A.

A.
Clinical service delivery (short term, time limits etc.)

     
B.
Outreach, consultation, etc.

     
C.
Career Counseling

     
D.
Training, teaching, etc.

     
E.
Changes in other service areas

     
7.
Describe any significant changes in internal administrative structure of center since your last report; such as, mergers, separations, changes in administrative responsibilities, or organizational reporting lines.  If such changes have occurred, pleas include a copy of the new administrative structure and reporting lines with this survey.

     
8.
Has your Operating Budget changed more than + 10% since last year?

Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 
          
If Yes, please explain.

     
9.
Are there other concerns or pressures that impact on your service delivery since the last IACS Report was submitted:

Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 
          
If Yes, Please explain.

     
10.
Is there any way in which you feel IACS can assist your service in dealing with the concerns or pressures stated in question 9?  

Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 
           
If Yes, please address your concerns below or on a separate sheet 

     
11.
Please identify below those problems, issues, concerns or recommendations (if any) that were conveyed to your center in response to your most recent IACS Annual Report or Full Evaluation (see enclosed copy of the most recent letter to your center from the Board).  Provide a brief report on the specific progress you have made to address these concerns.

In addition, please include below any other problems, issues, concerns, or recommendations identified by the Board from previous paper or on-site evaluations that continue to remain unresolved.

Please address question 11 below:
     
TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE ENCLOSED INFORMATION IS ACCURATE AND COMPLETE
NAME OF PERSON COMPLETING FORM:     



DATE:      
Please return to iacsinc@earthlink.net 

Or Fax to: 703-823-9843

Or mail to:  IACS, 101 S. Whiting Street, Suite 211, Alexandria, VA  22304

Office Use Only


Date Report Rec’d at IACS 


Office__________________





Vice Chair Initials__________________


Date____________                        


Form revised 10/2005









