USC STUDENT GUILD
WELFARE INTAKE FORM

PERSONAL INFORMATION CASE #

Personal Information

Name

Student Number

Date of Birth

Gender

Phone Number

Student Email

Do you have dependents living with you? |:| Yes |:| No

If yes, how many?

PROGRAM INFORMATION

Program Information

Student Status I:l Domestic Student I:l International Student
Study Load |:| Full Time |:| Part Time
Main Campus of Study |:|Sippy Downs |:| Fraser Coast |:| Gympie |:| South Bank

[ Jcaboolture [IMoreton Bay ~ [] Melbourne [_] Sydney

Program of Enrolment
Year of Enrolment D 15‘|:| 2nd I:l3’d D 4‘“':' Honors D Masters D Other

English is my second language |:| Yes D No

Country of Origin

Do you identify as an Aboriginal or Torres |:| Yes |:| No
Strait Islander?

REFERRAL INFORMATION

Referral Information

How did you find out about the Student Guild [ word of Mouth [] Facebook [ other
Welfare Service? I:l Student Wellbeing I:l Website
Do you need to access the emergency food bank? D Yes D No

If Yes, do you have any dietary restrictions?

Do you need assistance in any other areas? I:l Academic and Study support

|:| Tenancy and Housing support

|:| Disability and Equity issues

|:| Budgeting and Financial counselling

|:| Mental Health and Wellbeing support




LUNIVERSITY

OF THE
[ B sunsHiNe
n A

WELFARE INFORMATION

Please give details outlining your welfare issue:

Would you like the Welfare Service to organize or recommend a counselling service to assist with the impacts of
this issue?

[ ves L] No

Please be aware that this service is in place for students in need of emergency assistance and as such,
access to the food bank is limited to emergency needs only.

The data you provide on this form may be used to collate statistics, identify trends, advocate for and raise awareness regarding the
needs of students.

Any information gained during your interactions with the Welfare and Advocacy team will be kept confidential, and any data used"
will be de-identified. All personal details held by us will be stored securely and accessible only by the Welfare and Advocacy Officer
and Advocacy Staff directly related to your case.

I understand the statements above and give permission for my information to be used, as stated, by the USC Student Guild

Signature: Date:
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