Macau University of Science and Technology                  Ref no.:_______________

Psychological Counseling Service Application Form
Student no.:________________________


Date:_______________(yyyy-mm-dd)
	Name:
	Gender:  

M  /  F
	Date of birth:

      /      /

	Faculty:
	Major:
	Dorm/Local address:


	Grade:
	Email:

	Local mobile:


	Other contact:


	Your status: □Single / □partnered / □married / □Separated / □Divorce

	Hometown address:

	Parents status: □Single / □married / □Remarried / □Separated / □Divorce 

	Parents contact no.:

Father: (+      )______________________, Mother: (+      )______________________

	Siblings: ______brother(s), _______sister(s), or none.

	Have you ever had a counseling experience? □No  □Yes, _________________(location)

	Do you have a family history of any genetic diseases?


	Have you ever experienced mental health difficulties?
□No  □Yes

If yes, please specify:

	What issue has led you to contact the counseling service at this time?


	How long have you been experiencing your current difficulty?


	What do you feel is the cause of your current difficulty?


	What is your expectation to the counseling service?


Student Affairs Office - Psychological Counseling Service
Email: counseling@must.edu.mo

Location: Room J114, Block J (Gymnasium)

