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IndIvIdual CounselIng Intake Form
The information provided via completion of this form will be kept confidential within the framework of professional and ethical standars and will not be shared with individuals, units, and institutions. 
Date of Application  : 
/
/




Student ID No:_________________

IDENTIFYING INFORMATION
Name & Surname:            _____________________________________
Year of Birth                     _____________________________________
Gender:                             F       O
            M    O
Cell Phone No.:                 _____________________________________          
Dorm/Home Tel. No.:       _____________________________________                     
Address/Dorm Room No.:_____________________________________                           
E-mail Address:                _____________________________________
Nationality: 
_____________________________________
Emergency Contact From Campus
Name & Surname: 
  ______________________________________
Affinity:
  ______________________________________
Work/Home Tel. No.:   ______________________________________
Cell Phone No.:

  ______________________________________




Emergency Contact From Family
Name & Surname: 
 ______________________________________
Affinity:
 ______________________________________
Work/Home Tel. No.:  ______________________________________
Cell Phone No. : 
 ______________________________________
The program you are attending
Economic and Administrative Sciences Undergraduate Programs  
· Business Administration  O      
· (Joint Undergraduate Program with SUNY New Paltz Univ.)Business Administration   
 O      
· Economics  O      
· Political Science and International Relations  O
Engineering Undergraduate Programs   
· Aerospace Engineering  O 

· Chemical Engineering  O
· Civil Engineering  O 

· Computer Engineering  O
· Electrical and Electronics Engineering  O
· Mechanical Engineering  O
· Petroleum and Natural Gas Engineering  O
                                                                                                                                                                                                                                                                                                                                                                                                                          Education / Humanities Undergraduate Programs   
· Computer Education and Instructional Technology  O
· Guidance and Psychological Counseling  O
· Teaching English as a Foreign Language  O
· Psychology  O
 Graduate Programs

· Master of Science in Political Science and International Relations O
· Master of Science in Sustainable Environment and Energy Systems O
· Master of Arts in English Language Teaching O
You are a student of;
English Preparatory Program  O                         Undergraduate Program  O                        Graduate Program  O
If you are in English Preparatory Program, your level is
Beginner O       Elementary O       Pre-Intermediate O      Intermediate O       Upper Int.O       Advanced O       ETP O
If you are an undergraduate, your grade level:  O 1           O 2          O 3            O 4
Year of study at METU NCC: 
 ______________________________________
HEALTH INFORMATION
Do you have any chronic illnesses / medical conditions?
Yes O

No O
If your answer is yes, what is it?                   ______________________________________
Are you taking any kind of medications on doctor’s follow up?
Yes O

No O
If your answer is yes, which medication(s)?  ______________________________________
Have you ever taken psychological support professionally?
Yes O

No O
Have you ever taken psychological support at METU NCC?
Yes O

No O
If your answer is yes, who did attend you?     ______________________________________
	The following list entails topics and/or symptoms which may cause problems in most of our lives.  Please indicate the degree they affect your life by marking “(0) not at all”, “(1) to some extent”, “(2) to a moderate extent”, or “(3) to a large extent”. If you have other concerns please indicate in the “other” part. Thank you. 

	
	Degree of Effect

	
	No at all
(0)
	To some extent
(1)
	To a moderate extent
(2)
	To a large extent

(3)


	Difficulty on focusing courses / course work

	
	
	
	

	Not attending courses

	
	
	
	

	Not studying effectively


	
	
	
	

	Time management

	
	
	
	

	Exam / presentation anxiety

	
	
	
	

	Perfectionism

	
	
	
	

	Decrease in level of energy

	
	
	
	

	Lack of interest / enjoyment in life


	
	
	
	

	Poor concentration

	
	
	
	

	Depressive mood

	
	
	
	

	Feeling hopeless

	
	
	
	

	Feeling worthless

	
	
	
	

	Change in sleeping patterns (sleeping too much / little, nightmares) 

	
	
	
	

	Loss of / increase in appetite

	
	
	
	

	Problems with eating (eating too much / little, self-induced vomiting) 


	
	
	
	

	Self-injurious behavior 


	
	
	
	

	Uncontrollable repititive thoughts / behaviors 

	
	
	
	

	Thoughts of suicide (lately)

	
	
	
	

	Thoughts of suicide (in the past)
	
	
	
	


	
	Degree of Effect

	
	No at all
(0)
	To some extent

(1)
	To a moderate extent

(2)
	To a large extent

(3)

	Attempt/s of suicide

	
	
	
	

	Excessive self-criticism

	
	
	
	

	Hallucination (seeing objects / hearing voices non-existant)

	
	
	
	

	Problems pertaining to relationship with one’s partner (break-up, 
conflict)

	
	
	
	

	Having difficulty making friends / in relationships with friends

	
	
	
	

	Difficulties in family relationships

	
	
	
	

	Not feeling at ease in acting / speaking in public

	
	
	
	

	Lack of social support (family, friends)

	
	
	
	

	Feeling lonely

	
	
	
	

	College adjustment

	
	
	
	

	Longing for home and family

	
	
	
	

	Adjustment to a new culture


	
	
	
	

	Having a stressful chronic illness or a close person with a chronic illness
	
	
	
	

	Death of a loved one

	
	
	
	

	Expected death of a loved one

	
	
	
	

	Difficulty in coping with stress


	
	
	
	

	Anxiety, tightness, uneasiness

	
	
	
	

	Confusion about beliefs and values 

	
	
	
	

	Indecisiveness about department 

	
	
	
	

	Career planning


	
	
	
	

	Having difficulty in determining one’s interests and abilities

	
	
	
	

	Problems with physical health (headache, backache, etc.)

	
	
	
	


	
	Degree of Effect

	
	No at all
(0)
	To some extent

(1)
	To a moderate extent

(2)
	To a large extent

(3)

	Experience of / witnessing a traumatic event  (earthquake, accident, 

terrorist attack, etc.)
	
	
	
	

	Being subject to violence (physical, psychological, verbal)


	
	
	
	

	Concerns about sexual issues (disease, sexual orientation, etc.)

	
	
	
	

	Sexual abuse

	
	
	
	

	Being subject to discrimination (race, language, religion, gender, gender orientation, cultural, etc.)


	
	
	
	

	Difficulty in managing anger

	
	
	
	

	Thoughts and / or behaviors of harming others

	
	
	
	

	Financial problems

	
	
	
	

	Extensive use of alcohol

	
	
	
	

	Extensive use of tobacco


	
	
	
	

	Illicit drug use


	
	
	
	

	Extensive use of internet

	
	
	
	

	Gambling

	
	
	
	

	Extensive alcohol or drug use of a close person (family member, friend, partner)

	
	
	
	


Other concerns__________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
APPOINTMENT SCHEDULE
Please check all the days and hours convenient for you so that we can give you an appointment date as soon as possible.
	HOUR
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	08.40–09.30
	
	
	
	
	

	09.40–10.30
	
	
	
	
	

	10.40–11.30
	
	
	
	
	

	11.40–12.30
	
	
	
	
	

	13.40–14.30
	
	
	
	
	

	14.40–15.30
	
	
	
	
	

	15.40–16.30
	
	
	
	
	

	16.40–17.30
	
	
	
	
	


Please indicate the week you want your first appointment day:                            ________________________________ 
(For ex.; The week starting with November, 7th)

For the latest, in how many days would you like to have your first appoinment? ________________________________
Information of source of referral if any:

Name-Surname:                     ________________________________
Unit / Department / Affinity: ________________________________
Tel. No.: 
 ________________________________
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