Date: ……………………..


Career Guidance and Counseling Services, LCWU

Name: __________________________
Age: ___________________________

Department: ______________________

Class:_______Session_______________
Occupation: ________________________ 

Marital Status: ______________________

Student I.D No: ___________________          Family System: ____________________
Monthly Income: _______________________ 

Any financial difficulties faced during COVID-19 (if any): _______________________ 

Source of Referral:  ____________________________________      

Contact No (for counseling session) :______________________

Presenting Complaints/Problem/Issue of concern:___________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prior Academic Record: 

Above Average 


Average 

Below Average

Current Academic Record: 

Above Average 


Average 

Below Average

Academic difficulties (if any) _________________________________

 __________________________________________________________________________

Main emotional difficulties (if any)  ________________________________

 __________________________________________________________________________

__________________________________________________________________________

Favorite hobbies and areas of interest: _____________________________ ___________________________________________________________________________

Any other information your want to share: 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I. List your Strengths/Qualities: _____________________________________________    ___________________________________________________________________________
II. List your Weaknesses/Needs: _____________________________________________             

___________________________________________________________________________ 
2. Occupational History
I. Current Job: __________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

II. Job Record: ___________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

3. Any additional Information you want to share:  
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
