Texas State Technical College Harlingen

Upward Bound Program

Counseling Attendance Form

Date:__________________

	Student’s Name 
	Student Signature
	Parent Signature
	Counseling Discussed
	Time Counseled
	Counselor Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


