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National Taiwan University of Science and Technology
Advisor—Student Counseling Record Form

(¥4 L *F# ) Student Basic Information

2 4 &%/ Student ID : 4+ 7./ Name :

4 %] Gender : [ ]9 Male [ ]* Female
% #7 College & Department : # I College ,% /#7 Department

# % Grade : [ ]* - Freshman [ ]+ = Sophomore [ |* = Junior [ ]+ 2 Senior

[ %8 4 Master [ #& & Doctoral

@ 3% Phone Number. :

[ ¥ - = € 3 First Meeting]

p # /Date : # (Year) " (Month) p (Day)

¥ g7/ Advisor : ( & %/ Signature )

- ~ @ fMK®R /Accommodation Status
[ ]%<~* / Living at home
[ 1% # 7% £/ University dormitory
(R G p(FA285_ By #8428 % ) /Rental housing or living
with relatives/friends (Household registration in: County / City, Township / City)

= ~ %28 % ¥/ Educational Background
] B B # £ ¥/ Graduated from Vocational High School, Department of
L] % ¥ / Graduated from Senior High School
] B EF f/F + / Graduated from Technical/Science University, Department
of

~ § ¥ %/ Current Study Situation

I

Clp# % (#1) &4 p & ehd 48 / Current department/program matches my interests.

[Jp = & (#7) # £ p e cndd& . & ¢ == v /Current department/program does not match my
interests, but I will complete it.

Ll o % (91) #» g2 end s v 4w 8 gde & (#7) / Current department/program does not

match my interests, and I plan to transfer.



]

AN

/4

¥ #13E/ Learning Difficulties
[]= R4 FLp “F"K? MR 0 & 4F ) F1#E / Adapt to most courses without major difficulties.
[ #cftp £G4 > F & 1524/ Some courses are challenging and require assistance.
[J- X =z+#pEER2 > 2 dvdeivzzd / About half of the courses are difficult to keep up with;
unsure how to improve.
4 JB33$| / Career Planning

(]2 # {4 3F =L = &/ Plan to pursue further studies after graduation
[ ]2 # {5 3F = £ PRE& {2/ Plan to serve in the military after graduation
ES Sk

[Jp w #2735 £ 48431/ No concrete plan at the moment

4 %ig & / Adaptation to Daily Life

[+ ®R7¥ g 0 & 4% % F13#/ Generally adapting well without major difficulties.

[J& (&2 Ef7) &5 &34 5 FI3/ Some difficulties in daily needs (food, clothing, housing,
transportation).

(]2 73 2 S EHF% >+ p»REpi2ig &/ Significant life changes make adaptation difficult

e

FEk ’T} %/ Plan to enter the workforce after graduation

at present.

A v % / Interpersonal Relationships

[ 5 — #¥4#JF = 3 4p £ #%/ Have a supportive group of friends.

[P =827 5 > e Z &P g5 A ® 13+ o/ Few friends, but receive help when needed.
(1% &% 3]+ AP % o /Do not want or are unable to make friends.

R —F 4 chdiE (F4§iE ) / Assistance Needed — Student’s Input(multiple-
choice)

[1% 3 £ J&/ Test anxiety

[Jp# /¥ % 372/ Time management

[ Ji% 34 ¥/ Course selection guidance

[ J3& % 4 ¥/ Department transfer counseling

D “ ¥ ¥ 3/ Career information

D#T 1 F 3/ Part-time job information

kS ﬂ # (z - ) /Concern about academic dismissal

[]4 /224845 % / Career interest exploration

L€+~ 5 I}ia £ % 1%/ Major illness or injury

[]# # / Other
F R e —REF LB (F 4§1E ) / Assistance Needed — Advisor’s Observation (multiple-

choice)

[ /& 4 ¢ 12/ Stress management

[ 3% % = ;#/ Study methods

[ ]4* 9% +%iF % / Excessive absences

[ J#k e L 3%/ Peer rejection

[ 19 4% R I 42/ Romantic relationship issues
[]% i #.p ¢ & kP 1%/ Unclear future goals
[ 1% % & % 3%/ Prone to conflict with others
[J4* £ A 2/ Lack of self-confidence



[} % % #& =/ Emotional instability
[ ] #zes# 4 I 42/ Family problems
[ ]i5 A& 4 / Financial pressure

[JE = 2% 2 X/ Major illness or injury
[]# i / Other

(3]
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Note

If your student shows signs of suspected mental illness, self-harm or suicidal risk, or possesses a disability
identification card and requires assistance from the Counseling Section of the Office of Student Affairs,
please first invite the student for a counseling session, or fill out the “Student Referral Form” to inform us of
the situation. (For inquiries regarding the referral form, you are welcome to contact Psychologist Li, Hsiu-
Ting at extension 1286.) The Counseling Section will provide feedback to the advisor regarding the follow-up
counseling progress.

If you continue to have further sessions with the student, please proceed to fill out the following sections
of this form. Thank you for your dedication and care for the student. We believe that your guidance and

support will serve as an important direction and a meaningful moment in the student’s life journey.



[ % = = € 3 §j i Second meeting brief description]
p #p/Date : # (Year) ! (Month) p (Day)

H g7/ Advisor - ( & %/ Signature )

[%== € & f§ i Third meeting brief description )
p #/Date : # (Year) ! (Month) p (Day)

HEEF/ Advisor - ( % %/ Signature )
g

[ % = = ¢ 3% f§ i Fourth meeting brief description]
p #f/Date : # (Year) ! (Month) p (Day)

W EF/ Advisor - ( & %/ Signature )

%k ;ﬁ—g 7 @25 ¢ * / *Please copy this form for use as needed.*



