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FORMULIR BIMBINGAN KONSELING 
A. Identitas Mahasiswa 
Nama Lengkap​ ​ :  
NIM​ ​ ​ :  
Fakultas​ ​ :  
Program Studi​ ​ : 
Semester​ ​ :  
Tempat, Tanggal Lahir​ :  
Jenis Kelamin​ ​ :  
Alamat​​ ​ : ​  
No. HP/Email​ ​ :  
 
B. Latar Belakang Permasalahan 

(Diisi oleh mahasiswa) 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

C. Bidang Permasalahan 
☐ Akademik (nilai, tugas, skripsi, dll) 
☐ Pribadi (emosi, stres, kesehatan mental) 
☐ Sosial (pertemanan, keluarga) 
☐ Karir (rencana kerja, magang) 
☐ Keuangan 
☐ Lainnya​ ​ : .................................................................................................................. 
 
D. Hasil Asesmen Konselor/Dosen Pembimbing 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................ 

E. Bentuk Layanan yang Diberikan 
☐ Konseling Individu 
☐ Konseling Kelompok 
☐ Konsultasi Akademik 
☐ Rujukan ke Profesional 
☐ Lainnya​ ​ : ................................................................................................................... 
 
Penjelasan: 

............................................................................................................................................................ 



 

F. Tujuan Konseling 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

G. Hasil / Evaluasi Sementara 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

H. Rencana Tindak Lanjut 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

............................................................................................................................................................. 

I. Jadwal Pertemuan Selanjutnya 

Tanggal​​ : .............................................  

Waktu​ ​ ​ : ............................................. 

Tanda Tangan, 

Mahasiswa,​ ​ ​ ​ ​ Konselor/Dosen Pembimbing 

 

(.............................................)​ ​ ​ ​ (.............................................) 

Mengetahui, 

Ketua Program Studi​ ​ ​ ​ ​ Pembimbing Akademik 

 

 

(.............................................)​ ​ ​ ​ (.............................................)​  

Wakil Rektor 1 

 

 

(.............................................) 


