
CENTER FOR STUDENT COUNSELING
Individual Appointment Application Form

NO.(For official use only )________________                                                            Date：   (Y )    (M)    (D) 

	Student ID Card No.：
	Family Name：                  
Given Name：                  
	Date of Birth：    (Y)     (M)    (D)

	Gender：
	Division：
	Department：

	□ Have a Physically and Mentally

   Disabled ID Card
	□ International Student, Nationality：                 
                
	E-mail：

	Cell Phone：
Phone：(  )
	Dormitory Room Number：
Permanent Address (in your home country)：
Address in Taiwan (if applicable)：

	Emergency Contact (Taiwan)：
Relationship to Applicant：             
Contact Number ：                          
	 How did you learn about the CSC? (please check all that apply)

□Student Handbook  □Faculty/Staff  □TNUA Brochure □Schoolmates□CSC Events
□CSC Brochure     □Campus Bulletin Board          □Workshop  □CSC Website   

□Electronic Direct Mail (EDM)       □Freshman Psychological Testing

□Other ( please specify )：                 

	1.Through Introduction of ：
□Yourself  □Referral by ( □Class Teacher □Military Instructor at TNUA □Residence Hall Staff  □Faculty/Director  □Schoolmates )

□Other：                
2.The topic(s) that you wish to talk with the counselor (please check all that apply)：
□Self-Understanding and Development □Learning Adjustment  □Career Exploration and Planning □Affection(s)   □Family 
□Interpersonal Relationship(s)        □Emotion Management □Stress Management            □Mental Health
   □Mental disorders (schizophrenia, bipolar disorder, major depressive disorder, etc.)                  □ Substance-related abuse or dependence（internet addiction, alcohol, drugs: amphetamine, cyanoacrylate (a.k.a. “super-glue”), heroin, marijuana, ketamine, etc.）

   □Other ( please specify )：               
3. Physical and Mental Health
   □Insomnia for 3 consecutive days or more  □Shivering  □Feeling out of control in some degree  □Derealization (i.e. feeling unreal of the external environment)  □Easily distracted or have difficulty maintaining focus  □Often feel sad, anxious, or worried  □Lost interest in daily tasks or activities
   □Poor appetite in recent month  □Repeating ideas or thoughts of death or suicide  □Dyspnea (a.k.a. “breathing difficulties”)  □None of the above


CENTER FOR STUDENT COUNSELING 
AGREEMENT

All information disclosed during your contacts with CSC, or records maintained in written and/or electronic form, will be kept strictly confidential. Nothing will be released to anyone outside of CSC without your written consent. We reserve the right to breach confidentiality when there appears to be a threat of imminent serious danger to your life, liberty, and property or those of anyone else’s, and when legal proceedings are involved.  

TNUA students and staff members receiving counseling services at CSC should read the following:

a. All services are free of charge.

b. Each person is given one 50-minute session per week for 6 to 8 weeks. Other arrangements will be made if necessary.

c. In case you are unable to keep your appointment, be sure to cancel at least 24 hours in advance by phone (extension 1348) or in person. Missing three appointments without advance notice will result in cancellation of the sessions until new application is made.

d. According to law, your files will be destroyed ten years after you graduate or leave the university.

e. You have the right to seek the advice of other counselors one at a time. You also have the right to end counseling at any time after one final session with your initial counselor.

Applicant’s Signature：____________________    Intake Counselor’s Signature：_________________________
