
 

INTERNATIONAL COLLEGE IMPERIA 
COUNSELING REFERRAL FORM 

Doc. No. : CU 03 Rev. No. : 2 Effective Date: 25.02.2022 

 

       Date: ________________ 
 

To 
 
STUDENT COUNSELOR 
 
Student Name  :  ___________________________________________ 
Faculty/Program  :  ___________________________________________ 
Student ID   :   ___________________________________________ 
Race    :   ___________________         Gender : __________ 
Email    :   ___________________________________________ 
Student’s Contact No. :   ____________________ 
Referrer Name               :   ____________________ 
Post                                 :   ____________________ 
Email / Phone No.         :   ____________________ 
 
Client Consent for Counselling Session:           Yes            No 
 
Kindly review the above candidate as we noticed that he / she need counseling for the 
matter arise:  
  
Reason for referral:  ___________________________________________________________ 
               ___________________________________________________________ 
               ___________________________________________________________ 
       
  
Referrer Signature:  __________________ 
        

*Office Use 
 
Comment / Remarks 

 

 

 
Counselor Signature,  

 
____________________ 
Name:  
Date:                                                                                                                                  


