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	Valparaiso University

Career Counseling

Intake Form
	Today’s Date: _________________

	
	
	Tel: (219) 464-5005
Fax: (219) 464-5519

E-mail:Career.Center @valpo.edu
www.valpo.edu/career


	First Name:
	Middle Initial:
	Last Name:

	Address 
	Please Check
 FORMCHECKBOX 
  On Campus

 FORMCHECKBOX 
  Off Campus

 FORMCHECKBOX 
  Home
	Address Line 1:
	

	
	
	Address Line 2:
	

	
	
	City
	
	State
	
	ZIP
	

	Email Address:
	
	Student  ID:
	

	Phone Numbers
	Residence: 
	
	Cell:
	

	Hometown/Home country:
	
	Expected Graduation Date:
	

	Classification
	 FORMCHECKBOX 
  Freshman    FORMCHECKBOX 
  Sophomore    FORMCHECKBOX 
  Junior    FORMCHECKBOX 
  Senior    FORMCHECKBOX 
  Graduate Student

	How did you hear about our office? (check all that apply)
	 FORMCHECKBOX 
  Advisor    FORMCHECKBOX 
  Friend    FORMCHECKBOX 
  Faculty    FORMCHECKBOX 
  Alumni    FORMCHECKBOX 
  Flyer    FORMCHECKBOX 
  Website    FORMCHECKBOX 
Staff

 FORMCHECKBOX 
  Other (please indicate) _________________________________________________________

	Who has influenced your career interests and why?
	

	College GPA:
	
	Current Major(s):
	

	What extra-curricular activities were/are you involved in?
	

	I would like assistance in the following area(s):
	 FORMCHECKBOX 
  confirming my choice of career/major    FORMCHECKBOX 
  choosing or changing my career/major   

 FORMCHECKBOX 
  obtaining information about different careers/majors    FORMCHECKBOX 
  job market information

 FORMCHECKBOX 
  other (please describe) _________________________________________________________

	On a scale of 1 (not at all) to 10 (very much so), how big a struggle or concern is this for you currently?
	(not a struggle or concern at all)
	  1------2------3------4------5------6------7------8------9-------10  
	(significant struggle or concern)

	What are the challenges/obstacles are you facing in your career planning? (Check all that apply)
	   FORMCHECKBOX 
  academic    FORMCHECKBOX 
  too many interests    FORMCHECKBOX 
  self-esteem/confidences    FORMCHECKBOX 
  pressure from others 

   FORMCHECKBOX 
  mental health (e.g., depression, emotional concerns)    FORMCHECKBOX 
  motivation    FORMCHECKBOX 
  no interests  

   FORMCHECKBOX 
  lack of career information    FORMCHECKBOX 
  indecisiveness

   FORMCHECKBOX 
  other (please list) _____________________________________________________________

	What do you do for fun?
	

	What skills or gifts do you believe that you possess?
	

	If you could design your ideal job, what would it include?
	

	Select the item(s) that is/are the most important for your career: 
	 FORMCHECKBOX 
  Money    FORMCHECKBOX 
  Leadership Position    FORMCHECKBOX 
  Interpersonal Relationships/Family    FORMCHECKBOX 
  Job Security

 FORMCHECKBOX 
  Christian Environment    FORMCHECKBOX 
  Benefits    FORMCHECKBOX 
Adventure    FORMCHECKBOX 
  Time Commitment    FORMCHECKBOX 
  Power

	What steps, if any, have you taken before making this appointment?
	

	Is there any additional information about yourself that you would like to share with us that could assist us in this process?
	








