I AIBT

Counselling Service Request Form
PLEASE FILL IN ALL FIELDS ON THIS FORM

Please fill this form if you need counselling services. Please return the completed form via Student
Application Portal <htips://connect.portal.aibtglobal.edu.au/>and email to either of the following emails:

e studentsupport@aibtglobal.edu.au
e z.balian@vconsultancy.com.au

You will be advised with available appointment schedules via your AIBT student email, once your request is

processed.
Family Name: Given Name:
Mobile Number: Campus:
Date:

Additional Information that you would like our counsellor to know:

(i.e., Cultural Concerns, Personal Preferences, Language Support Request, etc.)
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