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COUNSELING SESSION REPORT FORM

- ~ & & F# Student basic information

1. 84 &% StudentID :

2. 44 % Name:

3. % #1 Department :

= ~E#EFF Counseling Time
# d p(from P VAN (o) P

&)

= ~ &3 * ;% Method of Counseling
% % Inperson [JEmail []J& 3= Phone [ JAPP i 2t #48 (LINE... %)

v ~ Ei# 338 (74 ) Topic of Counseling (Multiple selections allowed)
1.0 ]- #& + % B % General interpersonal relationships
2. ]® {+ = L Communication with the opposite sex
3.[ ] #Jz Family issues
4.[ ]’ 7 Financial concerns
5. 14 % %14 Emotional well-being
6.[ 14+ % 2 & Issues with chosen major/department
7.8 ¥ F#E - 3% 1° 38 Academic challenges
8. ]= ik ~ ,Thi ~ 4 23] Future plans, Career guidance
9. 14 22 4= & Physical health
10.[ ]z % Religious beliefs
11. ]+ # & % Meaning of Life
12.[ J#4¢ % g Mental health
13.[ ]k ~ 4 % Hobbies and interests

14 )%t p @ 248 ~ f2% ~ W @7 f2 Understanding interest, sexual orientation, values

15.[]# # Other

I ~ %3k k& &4 & Summary of Counseling Session :




= ~ B3 1822 & Suggestions After Counseling :
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Mentor’s
Signature
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Note: If students are willing to be referred to the Counseling Center, please provide mobile phone
number or email address so the center can contact them. Thank you!
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After completing this form, please submit it to the International Affairs Office




