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Academia Sinica Counseling Service Application Form
	Case Number:   (to be filled out by staff)                                               Date: ________________(yyyy/mm/dd)

	Personal Information

	First Name*
	
	Last Name*
	
	Gender*
	□Male  □Female

	Date of Birth* 
	 (yyyy/mm/dd)
	ARC or ID Number*
	
	Nationality*
	

	Institute/
Department*
	
	Position*
	
	Years of Employment*
	about_______years

	If you are a student, program & year of study (optional) 
	 
	E-mail*
	

	Contact Number*
(provide at least one)
	Work: 

Mobile:
	Address in Taiwan*
	

	Contact Person (in Case of Emergency)*
	
	Phone Number*
	
	Relationship
 to You*
	

	Previous Counseling Experiences*
	This is the _________ time I have used professional counseling service. 
My previous counseling experience was in                       (yyyy/mm) at
 □Academia Sinica with counselor                           .          □elsewhere. 

	Availability*
**Please provide at least two preferred time slots between 9am and 5pm during the next 2 weeks. Please make appropriate arrangements for your work.
	※Date: □Mon □Tue □Wed □Thurs □Fri
Time: □ am, □ pm   ______: _______ to _______:_______ 
※Date: □Mon □Tue □Wed □Thurs □Fri
Time: □ am, □ pm   ______: _______ to _______:_______ 
※Date: □Mon □Tue □Wed □Thurs □Fri

Time: □ am, □ pm   ______: _______ to _______:_______ 

	Presenting 
Problems*
	※Topics you’d like to discuss*: (You can select more than one)
□Family Relationships      □Interpersonal Relationships   □Intimate Relationships 
□Stress Management         □Career Development              □Self Exploration                     □Work-Related Concerns  □Life Adjustments                    □School-Related Concerns

□Loss and Bereavement    □Psychosomatic Symptoms
□Seeking Resources (□Books □Psychiatric Services □Other)                             
□Other Topics _______________      
※Please rate level of urgency* (circle a number):
Not urgent at all        1—2—3—4—5—6—7—8—9—10   Very urgent

※Has any of the following happened in the past two weeks? *
1. Harm to self        □No   □Yes, in the form of (□thoughts □plan  □action)
2. Harm to others    □No   □Yes, in the form of (□thoughts □plan  □action)

	Processing Procedures
(to be filled out 
by staff)
	□Counseling service has been scheduled on_________(mm/dd) (M.  T.  W.  T.  F)  

at (time) ______:______, with (psychologist)_____________.
□The applicant has been notified of the scheduled time and location. 
Administrator’s Signature:_________________________                        


Note: The information requested in this form is solely for the purpose of counseling and will be kept strictly confidential.                                                                                                   
CONFIDENTIAL








