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’l/ Southern Taiwan University of Science and Technology
Counseling and Guidance Division

Application Form for Counseling/Consulting/Psychological Test

©According to the aim of psychological test or counseling, it is necessary for the division of counseling and guidance of Southern Taiwan University
of Science and Technology to collect your personal data, such as the categories of identification, characteristic, condition of family, social adjustment,
mental condition, condition of life, in order to evaluate your psychological condition based on the result of tests or counseling. The division of
counseling and guidance will conserve your data of evaluation, provide the regular or irregular personal counseling based on your needs, and contact
you via phone or mail if necessary. You may ask for inquiring, reading, supplementing or correcting your data or ask for a copy of your data. You
may also ask for stopping collection, processing and utilization or deletion of your data. Please contact +886-6-2533131ext.2220~2222. (p.s. If the

data is incomplete, it may influence the evaluation of personal counseling.)

©Notification: Your information will be completely kept confidential. Please fill in every item below for the arrangement of suitable counselor.

Thank you for your cooperation.

Name(+ £): Student ID(# 55): Age(##) -
Birth Date( 4! # ): / / Sex(1+%)):L1Male(¥ ) LJFemale(~) Nationality(® 4 ):

Marital Condition(¥44Fp*;=): LISingle(# ) LIMarried(® 4%)

Division(# # u]): [1Day Division(p %) LINight Division(i& i %) LIGraduate(#g 1)

Department(4* %) - Class(zz.):

Identification(¥ 4 ):[1Student(# 4 ) LlTeacher(¢#) LIMilitary Instructor( ¢ ) LIStaff(# § )
[IDorm Supervisor( £ ¢ 32 i ) LISpouse(# %) [IParents( =% ) LIAlumnus(tz %)
[IOther related people(+z #+ + ) L1Others(H # )

Contact Information(i# % 7 3=

Mobile( {7 # 7 32): Dorm(% £ & 3%):

E-mail:

Is it fine with you let others know our identification when leaving messages to you?
(mepE a7 4pEpe) UYes [No

Address( 5.3 ub) -
Correspondence Address( i i # 4t) -

Permanent Address( = 4 4t) -

Emergent Contact Person Information

Emergent Contact Person(i‘f EEie L) Relationship(® %):
Contact Number(%f.‘ At g Mobile(%]i.‘ Al % A £

Motivation for Counseling(= 4 #- #): [1Self-motivated(p =+ %) [Introduced By Classmates (f % 4 %)
[ITransferred by Class Advisor(¥# g7 #& 4 ) L1 Transferred by Military Instructor(#c ¢ # 4) [Ulnvited by
Counseling and Guidance Division(z4# =i %) [Others(# « )

Counseling Issues(Multi-choice)(f2 & % (7 ¢ 3 e 48)
[J101.General Interpersonal Relationship(- 4 « % 8t %) [102.Affective Relationship(fg B %)

[103.Self-exploration(p # 7 f2) [104.Family Issues(#Jeh 4%)
[105.Difficuties in Choosing Department(#* % i% 3% ) [106.Difficulties in Learning(¥ % #14&)
[J07.Career Development(# /&7 i) [J108.Physical Health(# 52 4 &)
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[109.Economical Condition( g ## /=) [110.Searching for the Meaning of Life (+ 2 & %)
[111.Mental Disorder(# 4 ¥ 4%) [J12.Emotional Disturbance( & #14§)
[113.Arrangement of Life(# = % ) [114.Psychological Test(- 32 7| %)

[115.0thers(H )

In order to understand your condition and enhance the effect of counseling, please fill in the items below
from O (the least) to 10 (the most).
(37 B fRIE ek e IR B 3k et ok GRS B iRypdiTa BRI (2L X)TR L amkin 872 o BT AAE
DR A AR E D 0(E 1)~ 10(33))
) Recently, I often feel like crying. (s #.i5 ¢ % % & ¥l 1 = 2)
) Recently, I sleep longer/shorter than before.(s¢ & iTptens 5 & % )
) Recently, I feel less interested in many things.(s% & 7% % & 4 7 4= 2 48)

) Recently, I eat much more/less than before.(s¢ f.igv; ek & % % & %)

) I often feel sick.(P % & | £ 8 % if)

) Recently, I often blame and criticize myself. (#* £:i5% % 4=~ #3%p &)
) I often feel valueless about myself. (* €% f = 23 # &)

) I often feel tired. (# #i7% % % %)

B
(
(
(
(
() Recently, I often feel anxious, nervous or neurotic.(3\ &1 % % & 8% - ”fa»E A5
(
(
(
(
() I often think of committing suicide.(#* £ & p 4 5)

Total(4:+ 4 #):
Main Issue for this session(:&=x ¥ e0i & B 47) ¢
Have talked to the counselor here before?(% & ## .3 i)
L1Yes Date(p 7): Counselor(. 32 fF):
[INo
Date: / /
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Available Time for Counseling g5~ @ g sterm)

Week Day Other Time
Monday Tuesday | Wednesday | Thursday Friday
Time
. 08:10
09:00
- 5 09:10
§. 10:00
=) 3 10:10
o 11:00
—
=% 11:1
= 4 0
o 12:00
”ji; S 12:50
P 13:40
z 13:50
6
14:40
14:50
7
15:40
15:50
8
16:40
16:50
9
17:40

Notes(zpr) - If you are not available at the reserved time, please let us know 24 hours before the reserved
time. (Flee? st # K g3k > F R QEPFF 24 | ol while o)
Tel : 06-253 —3131 #2220~2222 -

Are you willing to receive the information of activities from counseling and guidance division?
UYes [No (4% sl wohizmiddn i)

Date (§ s+ F)
(This item filled by

counselors)
(Mpd 2t Ray)

/ ( ) Class(% __ &) Counselor

Counseling condition(;# f& ):[_|Counseling stopped temporarily(% i% %5 2 22 3¢ ) [ |Counseling
Finished(3% 7 % &) [ICounseling Finished and Transferred to( % % ¥ #& /i 1)
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’Il Southern Taiwan University of Science and Technology
Counseling and Guidance Division

Informed Consent of Individual Counseling( w#p w2 r 4.%)

Please read the following guidelines carefully and sign your name below if you agree
with the items of individual counseling.

I.  Our counseling service, including counseling, consulting and psychological tests for students is free.
We provide single-session consulting for alumni.

II. Your information (in videotaping, recording or paper forms) will be kept extremely confidential
except for your counselor, case manager, data system manager, or supervisor, who are all
regulated by the Computer-Processed Personal Data Protection Law and Psychologists' Act.
The videotaping data will be reserved for 1 month and the paper forms will be reserved for 10
years. The personal data will only be disclosed to the related departments in the following
situation:

1. When endangering yourself or threatening others’ life, freedom, property and security.

2. When violating the law (such as Gender Equity Education Act, Sexual Assault Crime Prevention
Act, Genetic Health Act, The Protection of Children and Youths Welfare and Rights Act,
Domestic Violence Prevention Act, Criminal Code of the Republic of China etc.)

III. In order to enhance the effect of counseling, counselors may need to record or video tape the
counseling process for supervision with your permission, but you have the right to reject.

IV. It takes 50 minutes per session and will be arranged once a week. The counseling service will be
provided 6 to 8 times for each applicant if needed. After 8 times, the counselor will discuss with
you about extending session or terminating the counseling.

V. If you could not come for the reserved counseling, please cancel the session via telephone or
email 24 hours before the session (TEL:+886-6-2533131 ext.2220~2222). In order to maintain the
quality of counseling and the equity for others to receive counseling service, the counseling service
will be terminated in the following situations.

1. Absence from the reserved counseling session twice without informing the counselor.
2.Change the reserved counseling session over 3 times that may lead to interrupt the stability to the
process of counseling (Applicants may have to reapply if needed.

VI. We will arrange counselor for every applicant. You have the right to terminate the counseling or
receive other counselor’s service based on appropriate reasons, but make sure to discuss with your
counselor.

VIL. If the mental disturbance have influenced your study seriously, you may discuss with your counselor,
case manager or class advisor ahead of time in order to protect your rights of study.

VIII. According to the regulations of transition guidance, we will evaluate the applicant’s psychological
condition and refer your information to your next school.

IX. This statement has two copies, one for you and the other for the division of counseling and guidance.

Please sign your name and the date to show that you have been well-informed and agree the above
statement.

Signature of Applicant: Date: / /

71


tel:+886-6-2533131

