
UNIVERSITY OF OREGON MEN’S CENTER AND 
THE COUNSELING & TESTING CENTER 

 
MAD SKILLS 

REGISTRATION FORM 
 
Name of Individual Referred e-mail  
 
 
 

 

Referral Source (include Program and 
the name of Individual making referral) 

e-mail 

 
 
 

 

Reason for Referral: 
 
 
 
 
 
 
 Violation of Student Conduct Code 

Presenting Concerns (please check all that apply): 
 
 Violence (to male) 

 
 Property destruction 

 
 Alcohol 

 Violence (to female)  Academic struggles   Drugs 
 Mutual violence  Relationship struggles  Academic suspension   
 Threat of violence 
 Other: 
 
 

 Financial struggles  Academic hold 
 

 
Is this the only sanction or referral provided for this individual?        Yes    No  
 
Target date for completion of Mad Skills program _________________________ 
 
Other notes or information regarding this referral: 
 
 
 
 
Form revised 03/08 


