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Counseling | o5/ Financial Condition o7 School accommodation o+ %R i% Interpersonal

Issues Relationships o % 3+ & Sexual Harassment o+ &2 5% g Sexual Assault
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Counseling content:

Fi® > 3% Counseling result :
Off g f%4- 7 % Lt % The problem has been resolved.
053 F FB f2,k )= Contact the student’s fellows for better understanding.
OP B R & B2 Contact the parents to be more concerned with their children.
DX 27 X P aF 9 Next Counseling Time has been arranged .
O 1§ 2 TirGEp W R ey
The student has been transferred to the Guidance and Counseling Division for further counseling.
Of% B4 i}“% 7o % Assist the student to receive medical treatment.
oMt #R 2 iz Notify the department chairman of the counseling case
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