
CMHC STUDENTFEEDBACK 
To Our Valued CMHC Students: 

This student feedback card is provided as an opportunity for you to submit comments on the 

effectiveness of the Clinical Mental Health Counseling (CMHC) Program at Coppin State 

University. The information you provide will be used to make improvements in the CMHC 

that will enhance the educational experience for all students. 

Your comments are regarded as confidential and your identifying information will be held in 

confidence. Your name and contact information is optional. 

Please place your comments on the reverse side of this card and place it in the Feedback 

Drop Box located in the Department of Psychology, Counseling, and Behavioral Health 

HHSB Room 352 or HHSB Room 223. ~/JDi ,
11t~~you. 



CMHC STUDENTF EEDBACK 
Comments: 

-----------------------

Optional: 
Name:___________ Phone/Email: _________ 
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