Referral to Group

Quarter Year Date
Name Male Ll Female [J Age
Address

City State Zip

Phone Number(s) | '

Major Undergrad [ | .Grad N

Please draw 2 line through times when you have commitments that you cannot reschedule (e.g. classes):

Monday Tuesday Wednesday | Thursday _ Friday

8:00-8:30 1T D

830-9.00 | o
9:00-9:30

9:30-10:00
10:00-10:30 . R N

10:30-11:00 | T[T
11:00-11:30 . — —

11:30-12:00 T
12:00-1230 | | @ T

12:30-1:00 | Ty
1:00-1:30

1:30-2:00 :
2:00-2:30 : R SO A

2:30-3.00 | - T
3:00-3:30 _ I

3.30-4-00 | U
4:00-4:30

4:30-5:00
5:00-5:30

5:30-6:00
6:00-6:30

6:30-7:00
7:00-7:30 e L

730-8:00 | T e

Have you been in group before?

If Yes, Was it helpful?

What would you hope to gain from a group experience?

Which group(s) are you Interested In " joining?

**Please complete this form and return to the Counseling Center
at Veitch Student Center, North Wing. Questions? 951-UCR-TALK.**
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Which group(s) are you interested in joining? ______________
____________________________________________________________
**Please complete this form and return to the Counseling Center
at Veitch Student Center, North Wing. Questions? 951-UCR-TALK.**








