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STUDENT APPLICATION FORM
FOR ONLINE INDIVIDUAL COUNSELLING
· Your application and all of the information on this form will be kept confidential and will not be shared with anyone outside Psychological Counseling Unit (PCU).
· Your application will be directed to a counselor as soon as possible and you will be contacted for an appointment. During busy periods, this process may take 2-4 weeks. 

· In case of emergencies, it is recommended to reach to PCU offices during working hours without waiting for a call. Sometimes responding to e-mails can take time. If you have an emergency that cannot wait, it is recommended to reach out to the nearest health facility.
· Providing most alternatives for your available days and hours at the end of this form will facilitate your appointment process. 
· Frequency and duration of the sessions are decided on the basis of your needs and expectations, your application period and suitability of the unit. For the needs that are outside the scope of unit’s assistance areas or working conditions and/or that require long-term psychological help, referrals are made to reliable and low-cost help sources.
· Your preference of the type of psychological help you want to receive is asked in the application form. If you are not sure about the type of help you prefer, you may take a look at the article you can reach by following the links Student Life – Units/Services - Psychological Counseling – Psycho-Education articles – “Psychological Help” on BILGI web site.

· If you fail to show up for your initial appointment, it will be assumed that you have decided not to receive help from the PCU. In such cases, it is your responsibility to contact the unit and activate your application if you would like to receive help.
· Due to current conditions as of April 2020, sessions at the Psychological Counseling Unit are being held online through “Skype” or “Zoom” applications. The programs are available in desktop and mobile versions. It’s recommended to install these programs on the devices you are likely to have your session with and to try using them beforehand. 

· It is very important that the location at which you’ll have the session should comply with the standard of a therapy room as much as possible. It should be a private area where there will be no entrance or exit during the session, both for your privacy and for the efficiency of your process.
· For any further questions you may contact PCU administrative assistant at pdb@bilgi.edu.tr or 212-311 7674.
	Name-Surname:
	Date of Application:

	Phone number(s):
e-mail:

	Current Address: 



	Sex:
	Date of Birth:
	Place of Birth:

	Department:
	Year of enrollment at BİLGİ:

	Grade:    ( Prep    ( 1.    ( 2.    ( 3.    ( 4.    ( Masters    ( Doctorate

	Scholarship Status:    ( Full   ( Partial    ( No scholarship

	Where/Whom are you living with?    ( Family  ( Friend/Partner    ( Alone    ( Dorm    ( Other

	Have you ever received psychological/psychiatric help?
 ( No    ( Yes, from PCU  ( Yes, outside school    ( Yes, both from PCU and outside school
If yes, 
Who was your counsellor?

When / for how long?

Have you used a psychiatric drug previously? If yes, please provide names and dosage.

( No    ( Yes ____________________

Is there a psychiatric drug that you regularly use? If yes, please provide names and dosage.

( No    ( Yes ____________________

	Your reason for applying PCU (Please briefly state your complaints):

For how long you have been experiencing these complaints?

( Last 1 month    ( 1-6 months     ( 6 months-1 year    ( 1-5 years     ( more than 5 years

How much effect these complaints have on your daily life?

( 1 (Not at all)     ( 2 (Slightly)     ( 3 (Moderately)     ( 4 (Very)     ( 5 (Extremely)

How much support do you to get from your family/friends for these complaints?

( 1 (Not at all)     ( 2 (Slightly)     ( 3 (Moderately)     ( 4 (Very)     ( 5 (Extremely)

	How did you decide to apply to PCU?

( Referral by faculty        ( Referral by administrative staff       ( Referral by Infirmary   

( Referral by a friend    ( Referral by family    ( Referral by an expert outside school    ( Own Decision     

	Your psychological help type preference: 

( Guidance / Counseling  ( Short term psychotherapy  ( Long term psychotherapy  ( Other

Please briefly state your expectation:


	Please state which days and time slots you will be available on? 

(Please include all possible time slots.) 
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday
Sunday
 


