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	How many times have you been married: 0
	If yes what training: n/a
	Any Special Circumstances regarding education: n/a
	Length of service: n/a
	Type of Discharge: n/a
	Rank at discharge: n/a
	Current employmentjob title:  Senior Associate
	Employment history:  Worked in a book store as a staffer, then did customer service, then worked in travel.
	Level of job satisfaction 15: 1
	Why:  I'm underpaid and overworked.
	Gaps in employment history if any: There are but I usually take a month or two to relax before working another job.
	Reasons for leaving your work if applicable: Pay sucks. Workload is unreasonable.
	What activities do you enjoy and feel you are successful when you try: Tennis and badminton. I play piano really well and used to be in a band.
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	What personal qualities do you think you have: I think I'm very competent with whatever job I'm doing. I think 10 steps ahead and I think critically a lot. I'm a great cook. I have a good sense of aesthetics and I'm good with visual and sequential art.
	What personal qualities would others say you have: Headstrong, resilient, smart, artistic.
	descriptive as you can: My parents, my brother, my partner, my friends. Layne Staley, Hayley Williams, Kate Bush, Joanna Newsom, Joni Mitchell, Steven Wilson, Tao Lin. I'm an agnostic person, so the lazy man's atheist. But I think practicing faith has its benefits, like finding inner peace.
	D Torture  War: I got bullied a lot as a kid and I've faced discrimination in other countries. I've witness an old lady get run over by a truck when I was thirteen while commuting home. My job sucks because the job description is vague and I'm being overworked while being underpaid. I've been stalked by an ex-boyfriend before and I've filed a restraining order.
	What words would you use to describe your family: Peaceful and loving. Very supportive.
	she think of it: Nope.
	Text11: Vanadis S. Monstadt
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	If yes how much do you drink:  n/a
	If yes how much do you smokechew:  n/a
	undefined_4: Weed.
	If so where did you go:  n/a
	past:  n/a
	How did these issues affect you and your loved ones or how are they affecting you now:  n/a
	How would you describe yourself when it comes to your emotions: I'm currently depressed because I hate my job, but it's hard to leave because the economy sucks.
	Have you ever had thoughts about selfharm or harming others: I'd like to believe that I'm passively suicidal at times. I have had thoughts of self-harm, but I'll never act on them.



I've also dreamt of killing people I don't like, but I won't act on those dreams, too.
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	Have you enacted those thoughts If so why: No.
	Would you happen to have a support system If so who comprises this system: Yes. My family, my friends, and my current partner.
	Have you ever experienced hospitalizationtreatment for psychiatric problems: No.
	Would you happen to have any memory and cognitive problems: No.
	What significant problems or stresses are you facing at the present time: Work.
	Is there any specific belief system that we counselorstherapists need to be aware of: I'm an agnostic? But not sure how that's going to help.
	Did religionspiritual practice play a part in your upbringing: It did but it was never forced on me.
	Briefly describe the problem for which you are seeking to have counselingtherapy for: I think I have depression and I've been getting a lot of anxiety/panic attacks lately because of work. And I'm just not motivate to do anything. It's hard to get out of bed.
	When do you think these problemssymptoms first occurred: When I got promoted.
	What is most concerning for you right now: Work and money.
	What is most concerning for your family and friends regarding you right now that you are aware of: They've seen me have a panic attack outta nowhere. They want me to resign from my job, but money is tight.
	What would you like to see happen as a result of counselingtherapy: I would like to develop better coping mechanisms because I'm at a loss.
	Anything else youd like to share: No, that's pretty much it.
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	describe as much as you feel comfortable: Not at home. I've been verbally, physically, and emotionally been abused by bullies in my younger years in school, and my ex-boyfriend emotionally and sexually abused me.
	Do you experience abuse in your adult life Please describe as much as you feel comfortable: Just at work. In the sense that I'm being overworked and underpaid, so I'm being exploited by my current employer.
	Did you get the support that you needed from your family or friends: Yes.
	If yes where:  n/a
	Approximate Dates of Counseling:  n/a
	For what reason did you go to counseling:  n/a
	Do you have a previous mental health diagnosis:  n/a
	What did you find most helpful in therapy:  n/a
	What did you find least helpful in therapy:  n/a
	If yes who did you see:  n/a
	If yes what medication and dosage:  n/a
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