Success Story

Date: [Insert Date]
Student Name: [Insert Student Name]
Program of Study: [Insert Program]

Counselor: [Insert Counselor Name]

Background

[Brief description of the student's initial challenges and circumstances that led them to seek
counseling services.]

Counseling Journey

[Description of the counseling process, techniques used, and any setbacks or breakthroughs that
occurred during the sessions.]

Achievements

[Outline the specific achievements the student made as a result of the counseling services, such
as improved grades, better coping mechanisms, or enhanced self-esteem.]

Reflection

[A brief statement from the student about how counseling has impacted their life, what they have
learned, and any advice they would give to others seeking help.]

Conclusion

[Encouraging closing statement highlighting the importance of seeking support and the positive
outcomes that can result.]



