
Nucleus University

Student Support Request Form

This form must be completed and sent directly to the psychologist's office via the provided
confidential email address.

The psychologist will evaluate the form and use the preferred contact method indicated to schedule
the necessary sessions.

1. Name:

___________________________________________

2. Preferred Contact Method:
☐ Email: _________________________________
☐ Phone: ________________________________
☐ Other (please specify): _____________________

3. Brief Reason for Seeking Support:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

4. Preferred Appointment Times
☐ Morning
☐ Afternoon
☐ Evening

Submission Instructions:
Please submit the completed form directly to the psychologist via the following Email:

info@swpsy.com

The psychologist is legally bound to maintain strict confidentiality under applicable patient confidentiality laws and will not
disclose any student information to the university. All details provided will remain private and protected.


