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National Sun Yat-sen University Counseling Activity Report
Revised on August 25, 2025

According to Article 7, Clause 7 of the " NSYSU Mentor System Implementation Regulations".

Activity Nature 0 Counseling Activity Application
0 Mentor Training Date: / /
College: Department / Institute:
Applicant
Mentor Name: Extension Number:
Activity Time From: /—/—/ 1o f—/—/
Duration: Hours
Activity Title
Activity Objectives
Number of
Participants
Activity Location
Estimated Budget Total Amount: ___NTD
and Source >  Counseling Activity Subsidy: NTD
»  Other Funding: NTD
o0 Mentor-Student Discussion o Emotional Management
.. Mentor Counseling Skills o Career Planning o Stress Adaptation
Activi r -
(Pié;?,d?eactﬁ%(r)lg O Interpersonal Relationships o Gender Relationships
0 Employment and Higher Education Counseling
o Mentor Meeting o Others:
. (Please briefly describe the process, content, and outcomes of the
ACtl\élty Outcomes activity in at least 150 words.)
ummary
Activity Photos (Please attach two to four photos, including the mentor.)
(Two to Four Photos)
Remarks:

Within two weeks after the activity, please email the electronic copy of this Counseling Activity

Report to the Counseling and Health Service Division (Pohan Chen, cph174@mail.nsysu.edu.tw) for
record purposes. Additionally, upload the electronic copy (including photos) to the department

website for reference by all faculty and students.

Mentor

Unit Signatures Department/ Institute

(College) Supervisor




