NTUST Advisory Professor Counselling Form
	Student Details 

Student ID：________________   Name：________________    Gender：□M  □F  

Unit： ___________Faculty ___________Department
Year：□Freshman  □Sophomore  □Junior  □Senior  □Master   □Doctorate  
Phone：________________________   E-mail：________________________   


First Meeting（Year____Month______Date_____） Advisor：______________________（Signature）
1、 Living Conditions
□Home  □Dorm  □Rental or Relative’s House（Address_____City _____District）
2、 Academic Background
□ __________Vocational School______Course  □ __________ High School

□ __________Technical University/College
3、 Learning Status
□Current course is his/her interest.
□Current course is not his/her interest. Will complete the course nevertheless.  
□Current course is not his/her interest. Will apply for course transfers.
4、 Academic Difficulties
□No significant difficulties. Able to manage him/herself.
□Faced hardship with a small handful of courses. Needs assistance.
□Faced hardship with more than half of the courses. Needs assistance.
5、 Post-Graduation Plans
  □Further studies  □Military Enlistment  □Work  □No particular plans
6、 Environmental Adaptation Status
□No significant difficulties. Able to adapt.
□Small adaptation difficulties in food, accommodation, etc.
□Significant adaptation difficulties.
7、 Inter-communication Status
□Large circle of dependable acquaintances.
□Small circle of dependable acquaintances

□No desire or unable to meet new acquaintances
8、 Required assistance - Student’s Perspective (Multiple choice)
□Examination Anxiety  □Time Management  □Course Selection  
□Course Transfer Counselling  □Career Information  □Part-Full Time Job Information  

    □Academic Expulsion Concerns  □Life Affairs Counselling  
□Terminal Illness or Injuries  □Others_________________

9、 Required assistance – Advisor’s Perspective (Multiple choice)
□Stress Management □Study Methods  □Excessive class absence  □Social Unpopularity

□Relationship Issues □No life goals  □Tendency of conflicts  
□Lack of self-confidence  □Unbalanced emotions  □Family Issues  □Economic Hardship

□Terminal Illness or Injuries  □Others_________________

【Note】If any of the following conditions are evident: 1) Suspected mental illness 2) Tendency to inflict self-damage 3) Any form of psychology issues; which may require assistance from the counselling department from the Student Affairs Department, please arrange a meeting with the student beforehand or fill out the 『Individual Case Transfer』form, in which the counselling department will conduct its own counselling session and report back to the advisor. Should any follow-up meetings are required, please fill out the form below. 
Second Meeting Summary（Year____Month___Date___） Advisor：______________________（Signature）
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
Third Meeting Summary（Year____Month___Date___） Advisor：______________________（Signature）
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Fourth Meeting Summary（Year____Month___Date___） Advisor：______________________（Signature）
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

＊Please photocopy for own uses
Attachment 1

NTUST Student Affairs Counselling Division Individual Case Transfer   
                                                 Transfer Date：     Y   M   D
	Name of Advisor：                 Contact Number:

Unit：                            Case Relationship：            

                   

	Case Transfer Details
	StudentName：                             Gender： □ M  □ F
Class：                             Student ID： 

Contact Number：

	1、 Case Description


	2、 Transfer reasons and what you hope to achieve



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

Case Transfer Results
                                                      Transfer Date：  Y  M  D
	Case Transfer Acceptance Status

	（1）□ Received on Y___M___D___，handling method is as follows:
 （2）□ Not received
 （3）□ Others：

	Handling Method


	Required assistance from advisor

	Dean of Counselling Division’s Signature：             

Counsellor’s Signature：



	Contact Number：                              Reply Date：    Y    M    D
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