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Alternative Readmission Program
North Carolina State University Counseling Center
Student Information for Off-Campus Assessments

This version of the Student Questionnaire has been developed for students who are
choosing to have this Readmission assessment completed off campus for their own convenience
(i.e. are located a significant distance from NCSU). Students choosing to have the Readmission
assessment done off campus are responsible for locating and paying for a professional to provide
the assessment. A licensed Counselor, Psychologist, Psychiatrist, Psychological Associate, or
Social Worker, not related to you by blood or marriage, may perform the assessment in lieu of a
NCSU Counseling Center counselor. Once you have located a professional you need to contact
Dr. Bachman, Dr. Salter, or Dr. Jackson at the Counseling Center to obtain instructions and
appropriate paperwork to do the Readmission assessment. The Counseling Center has the
ultimate responsibility and authority to approve and complete the Alternative Readmission
process

Prior to completing this form or setting up an Assessment appointment make certain you
read and understand the “Explanation of Procedures for the Alternative Readmission Program.”
This can be found on the NCSU Counseling Center website. This explains if you are eligible for
this program and what your options are. If you believe you are eligible for the program please
complete the Student Questionnaire and mail, fax or drop it off at the Counseling Center. We
will then process your paperwork and confirm your eligibility. The Counseling Center cannot be
held liable for any expenses incurred in this process, so be certain that you are eligible for the
program before you proceed. The Counseling Center will contact you to verify your eligibility
(usually 2-3 business days after we receive your paperwork). Once we have verified that you are
eligible for the Alternative Readmission Program you may schedule your assessment you’re your
off-campus provider. Please have your provider’s information available so that we can get the
appropriate paperwork to that person. Your provider may also contact us to obtain the
paperwork. Please note that at this time there is no financial cost associated with completing this
assessment on campus, therefore is may be in your best interest to have the assessment completed
on campus unless the time or expense of coming to campus would be greater than the cost
incurred by utilizing an off-campus provider.

This form should be completed and a copy sent to the Counseling Center, and the original
forwarded directly to the professional you have chosen to do your assessment. You should not
make an appointment for your actual assessment until the Service Provider has received your
paperwork. If you have not met with this person before, you may need to meet for an
appointment prior to your assessment to determine if he or she is willing and able to do this
particular assessment for you. You will be required to sign a consent form so that the Counselor
you are working with can provide the NCSU Counseling Center the information needed to show
that you have completed your requirements, and so that Registration and Records may be notified
of our approval following our review. Recommendations may be made by our staff in addition to
those offered to you by your off campus Provider. If the Counseling Center would like to suggest
any additional recommendations we will mail these to you. We will notify you that the process
has been completed by phone or mail. At that time it is YOUR responsibility to contact
Registration and Records to complete your readmission application, pay the readmission fee and
obtain your PIN number.



I acknowledge that | have read and understood the information above.
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Alternative Readmission Program
North Carolina State University Counseling Center
Student Questionnaire

Please give thoughtful answers to the following questions. This information will be
used to prepare for your Psychoeducational Assessment as part of the Alternative
Readmission Program, and will not be shared with anyone other than your off-campus
provider and the NCSU Counseling Center. Brief, but thorough answers will help speed
up the assessment, and will help us give you more accurate recommendations for
academic improvement.

1. To what reason(s) do you attribute your poor academic performance prior to your
suspension?

2. What do you think are your academic strengths? Your weaknesses?

3. How would you describe your academic abilities? How do you feel you compare
to your peers?

4. Why did you decide to attend NCSU initially? Why do you want to return to
NCSU?



10.

11.

What is your Major?
Why did you choose this major?

Do you have any learning or attention problems that you are aware of? (If yes,
what, when were you diagnosed, and are you being treated by medication?)

How prepared do you feel on issues of time management, test-taking skills, note-
taking skills, study skills, and writing skills.

Have you ever used any NCSU services to help you with time management, study
skills, or to help with certain academic courses (i.e. tutors)? If yes, when? Did
they help?

How would describe your academic and career goals? How do you plan on
meeting your goals?

Were there any significant events that happened prior to/during your academic
difficulties (death or loss, traumatic event, personal or financial hardship, other
severe stressors)? If yes, briefly describe.

When you were at NCSU were you happy? Did you feel like you fit in? Did you
feel you had some good friends here?



12. Have you been in counseling before? When, for how long, and for what reason?

13. Have you ever been depressed, anxious, or experienced other emotional
difficulties? Have you ever been on medication for a psychological/psychiatric
reasons? If yes, for what reason, what medication, and for how long?

14. How often do you use alcohol? What kind, how frequently and what quantity?
Do you ever use recreational drugs or prescription medications that have not been
prescribed to you? If yes, what kind, and how frequently? Have you ever been in
substance abuse treatment? If yes, for what substance(s), when, and how long?

15. Have you had any medical issues, past or present? If so, what and when was this
a concern?

16. Describe your relationship with your family. What is their opinion on your
education? Do you feel supported? Have you been significantly concerned about
any family member(s) for any reason? Does anyone in your family have a
medical or psychological illness? If yes, who and what illness(es)?

Please list your current contact information (legibly):
Name Date
Address:

Phone Number(s):




Thank you for completing this form. Please submit a copy of this form to the Counseling
Center and give the original to the Service Provider (Counselor/Clinician) you have
chosen prior to your appointment for the actual Assessment
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