	Have you…  (check all that apply)
	Never
	Prior to 

college
	After starting

college

	Attended counseling for mental health concerns


	
	
	

	Taken prescribed medication for mental health concerns?


	
	
	

	Been hospitalized for mental health concerns?


	
	
	

	Felt the need to reduce your alcohol or drug use?

	
	
	

	Have others expressed concern about your alcohol or drug use?


	
	
	

	Received treatment for alcohol or drug use?


	
	
	

	Purposely injured your self without suicidal intent?


	
	
	

	Seriously considered attempting suicide?


	
	
	

	Made a suicide attempt?


	
	
	

	Considered injuring another person?


	
	
	

	Intentionally caused injury to another person?


	
	
	

	Had unwanted sexual contact(s) or experience(s)?


	
	
	

	Experienced harassing, controlling, and/or abusive behavior from another person (e.g. friend, family member, partner, or authority figure)?


	
	
	

	Experienced a traumatic event that caused you to feel intense fear, helplessness or horror?

	
	
	


Please identify the traumatic events you have witnessed, experienced, or learned about:

· Childhood physical abuse
· Childhood sexual abuse

· Childhood emotional abuse

· Military combat or war zone experience

· Near drowning 
· Physical attack (e.g. mugged, beaten up, threatened with a weapon, etc.)

· Sexual violence (rape, attempted rape, sexual assault, stalked, abuse by an intimate partner, etc.)
· Kidnapped or taken hostage

· Serious accident, fire, etc.

· Terrorist attack

· Animal attack

· Diagnosed with life threatening illness

· Natural disaster (flood, earthquake, hurricane, etc.)

· Imprisonment or torture

· Witnessed the serious injury or unnatural death of a person

· Learned that one’s child or close loved one has a life threatening illness

· Learned of the sudden, unexpected death of a close family member or friend

· Other ________________________________________________________
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