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REFERRAL SLIP 
Date: ___________________________
Referral No.: ___________________________
Referred To: 		 ____________________________________________________
Position/Designation:	 ____________________________________________________
Office/Department:                 ____________________________________________________
Information of the Individual being Referred: 
Name:	 __________________________________________________
Age:	 ___________________
Gender: ___________________
	Student		        Employee	         Other: ______________
ID Number: ________________
Contact Information: _______________________________________

	REASON FOR REFERRAL (Please check all that apply):
⬜ Gender-based discrimination
⬜ Sexual harassment
⬜ Domestic violence
⬜ Workplace harassment
⬜ Psychological distress
⬜ Gender-related conflict
⬜ Request for counseling
⬜ Request for legal assistance
⬜ Others (please specify): _______________
	ACTION TAKEN BY REFERRING OFFICE (Please check all that apply):
⬜ Initial assessment conducted
⬜ Counseling provided
⬜ Mediation attempted
⬜ Incident report filed
⬜ Legal assistance recommended
⬜ Referred to appropriate agency
⬜ Follow-up scheduled
⬜ Others (please specify): ___________________________



Message/Remarks:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Referred by:

__________________________________________
(Name & Signature)
__________________________________________
(Position/Designation)

	Received by:
______________________________________
(Name & Signature)
______________________________________
(Position/Designation)
Date & Time: ___________________________




REFERRAL SLIP 
Date: ___________________________
Referral No.: ___________________________
Referred To: 		 ____________________________________________________
Position/Designation:	 ____________________________________________________
Office/Department:                 ____________________________________________________
Information of the Individual being Referred: 
Name:	 __________________________________________________
Age:	 ___________________
Gender: ___________________
	Student		        Employee	         Other: ______________
ID Number: ________________
Contact Information: _______________________________________

	REASON FOR REFERRAL (Please check all that apply):
⬜ Gender-based discrimination
⬜ Sexual harassment
⬜ Domestic violence
⬜ Workplace harassment
⬜ Psychological distress
⬜ Gender-related conflict
⬜ Request for counseling
⬜ Request for legal assistance
⬜ Others (please specify): _______________
	ACTION TAKEN BY REFERRING OFFICE (Please check all that apply):
⬜ Initial assessment conducted
⬜ Counseling provided
⬜ Mediation attempted
⬜ Incident report filed
⬜ Legal assistance recommended
⬜ Referred to appropriate agency
⬜ Follow-up scheduled
⬜ Others (please specify): ___________________________



Message/Remarks:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	Referred by:

__________________________________________
(Name & Signature)
__________________________________________
(Position/Designation)

	Received by:
______________________________________
(Name & Signature)
______________________________________
(Position/Designation)
Date & Time: ___________________________




	Form No. TSU-GAD-SF-35
	Revision No.: 00
	Effectivity Date: March 7, 2025
	Page 3 of 2



	Form No. TSU-GAD-SF-35
	Revision No.: 00
	Effectivity Date: March 7, 2025
	Page 2 of 2



image1.png




