

2

Mental Health Status Declaration Form
This declaration form aims to understand and support students needing additional resources in their academic journey in the Masters of Counselling programmes. 
We kindly ask all applicants to provide truthful and accurate information regarding their mental health. Your honesty helps us to understand you better and allows us to assess the resources and support needed. Please remember that all information provided will be treated with the utmost confidentiality and respect.
	Section 1: Personal Information

	Full Name:

	Gender:   
	Male 
	
	Date of Birth: 


	
	Female 
	
	

	Phone Number:
	Email Address:

	Mailing Address:



	Section 2: Emergency Contact Information

	Full Name:

	

	Relationship with the applicant:

	

	Phone Number:

	

	Email Address:

	

	Section 3: Current Mental Health Status ( ✓ Check all that apply)

	Have you been diagnosed by a mental health professional (psychiatrist/clinical psychologist) with any mental health condition? 
	
	Yes, please specify: 



	
	
	No 

	Are you currently experiencing any mental health symptoms?  
 
	
	Yes and as below:

	
	
	· Anxiety

	
	
	· Depression

	
	
	· Panic Attacks

	
	
	· Difficulty Concentrating

	
	
	· Mood Swings

	
	
	· Irritability

	
	
	· Sleep Disturbances

	
	
	· Other (please specify):

	
	
	No 

	Section 4: Current Treatment and Medication ( ✓ Check all that apply)

	Are you currently receiving treatment for any mental health condition? 
	
	If yes, please specify the type of treatment (e.g., therapy, counselling, medication, etc.):



	
	
	If you are currently taking any medication, please list the medications:



	
	
	No, I am not receiving any treatment for any mental health condition. 

	Section 5: Substance Use ( ✓ Check that applies)

	Do you have a current or past history of complicated use of alcohol, drugs, or other substances? 
	
	If yes, please specify the type and frequency:


	
	
	No 

	Section 6: Support and Coping ( ✓ Check that applies)

	Do you have a support system (family, friends, etc.) to help you with your mental health? 
	
	If yes, please describe:


	
	
	No, I do not have any support system around me.

	What coping mechanisms or strategies do you use to manage stress or mental health challenges?
	







Consent and Confidentiality 
I hereby declare that the information provided in this form is true and accurate to the best of my knowledge. I understand that this information is confidential and will be used solely for informational purposes of my mental health status and to support my learning journey in Sunway University. 

Signature:
Name: 
Date:
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