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Program Plan 

Master of Science in Counseling and Personnel Services 
 

Concentration:  Community Agency Counseling (48 Semester Hours) 
 

Name________________________________________  SSN___________________ Date____________ 
 
Address______________________________________________________________________________ 
 
City__________________________________________________________________________________ 
 
Phone (Work)_____________________________ (Home)______________________________________ 
 
 
         Semester 
Core Requirements (36 Hours Minimum)    Planned                Completed  
 
COUN 7411 Foundations of Counseling   3___________       ___________ 
COUN 7531 Group Counseling Processes   3___________       ___________ 
COUN 7541 Theories of Counseling and Personality   3___________       ___________ 
COUN 7551 Assessment Techniques    3___________       ___________ 
COUN 7561 Career Techniques    3___________       ___________ 
COUN 7571 Clinical Techniques      3___________       ___________ 
COUN   7631 Practicum in Com/Mental Health Counseling 3___________   ___________ 
COUN 7632 Internship in Com/Mental Health Counseling 6___________       ___________ 
COUN 7750 Multicultural Counseling   3___________       ___________ 
EDPR 7117 Life-Span Human Development   3___________       ___________ 
EDPR 7521 Introduction to Educational Research   3___________       ___________ 
 
 
Environmental Requirements (6 Hours) 
 
COUN   7630 Counseling in Community Settings        3___________      ____________ 
CPSY 7700 Mental Health Interventions   3___________      ____________ 
 
*Supportive Studies (6 Hours, Minimum) 
 
________    ________ ______________________________ 3___________      ____________ 
________    ________ ______________________________ 3___________      ____________ 
 
*Courses MUST relate to Community Agency Counseling. 
 Plan was reviewed and approved by: 
 
Student_____________________________________________________ Date____________________ 
 
Advisor_____________________________________________________ Date____________________ 
 
Counseling Coordinator_______________________________________ Date____________________ 
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