Approved by the Gender Equity
Survey Form on Pregnancy Status and Needs

of Tunghai University Students

Date: MMDDYYYY
A. Basic Student Info
Name Gender Birthday M MDDYYYY | Age
o 1. Daytime Division
Department Class L
O 2. CE Division
O 3. In-Service Master Program
0 4. Others:
Do you need assistance from the school?
o 1. Yes 0 2. No (For adult students only) 0 3. Others:
Tel (H): E-mail
(M): -mail:
0 1. Pregnancy (Pregnancy period: weeks)
0 2. Previous pregnancies (induced abortion, natural miscarriage, or adoption)
Student
Status o 3. Has children
O 4. Due to spouse or partner's pregnancy or previous pregnancies, requiring protection
of educational rights and counseling assistance
o 1. Child(ren) being independently cared for by the mother
0 2. Child(ren) being independently cared for by the father
Child(ren) O 3. Both spouses provide care together
O 4. Single parent with family providing care
Status O 5. Foster care
0 6. Unmarried partners providing care together
o 7. Others:
Educational [] 1. Continue studying
Situation: [ 2. Take a leave
L] 3. Suspension of studies
(Suspension period: From MMDDYYYYY to MMDDYYYY)

B. Student Needs (Can choose multiple):

O 1. Flexible request for leave (Student Assistance Division, Registration & Curriculum Office, Course
instructors)

0 2. Flexible assessment of academic performance (Registration & Curriculum Office, Course instructors)
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0 3. Preserve the right to enroll (Registration & Curriculum Office)

0 4. Extend the study period (Registration & Curriculum Office)

0 5. Request that the period of suspension not be counted toward the maximum years allowed for
completing the program (Registration & Curriculum Office)
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0 6. Flexible adjustment in using various on-campus facilities
o Apply for vehicle pass (Military Instructor Office, Health and Counseling Center)
0 Breastfeeding room (Health and Counseling Center, Office of General Affairs)
0 Adjust classroom/seating arrangements (Office of Academic Affairs, Office of General Affairs)

o Others:

o 7. Relevant counseling and assistance (Health and Counseling Center, Employment Counseling & Alumni
Office, Departments, Military Instructors)

O Psychological Counseling o Family Counseling o Academic Counseling o Career Counseling o Others:

o 8. Referral to On-Campus and Off-Campus Resources
0 Legal Consultation (Legal Service Center)
o Financial Assistance (Student Assistance Division)
0 Medical Assistance (Health and Counseling Center)
0 Placement Assistance (Health and Counseling Center)
o Family Mediation (Health and Counseling Center)
O Childcare (Health and Counseling Center)

o Others: (Health and Counseling Center)

> Information of the Reporter (If the person completing this form is not the party involved, this section
must be filled)

Name Unit/Relationship to
the Student
Date of 4 H H Tel
Awareness
Student's Signature: (If the student is a minor) Legal Guardian's Signature:

(] Note: After completing this form, please submit it to the Health Center (Contact Person: Social Worker Miaofang Lin,

Extension: 23917).

® Follow-up:

Coordinating Unit

Status

Responsible Person at the Health Center: Supervisor:



