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Concentration:  School Counseling (48 Semester Hours) 
 

Name________________________________________  SSN___________________ Date____________ 
 
Address______________________________________________________________________________ 
 
City__________________________________________________________________________________ 
 
Phone (Work)_____________________________ (Home)______________________________________ 
 
 
         Semester 
Core Requirements (24 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 Counseling    3___________       ___________ 
COUN 7571 Clinical Techniques    3___________       ___________ 
EDPR 7117 Life-Span Human Development   3___________       ___________ 
EDPR 7521 Introduction to Educational Research   3___________       ___________ 
 
 
School Specialty (15 Hours) 
 
COUN   7542 Theories of Child Counseling and Consulting  3___________      ____________ 
COUN 7640 Principles of School Counseling   3___________      ____________ 
COUN 7641/7645 Prac In Elem or Sec School Coun  3___________      ____________ 
COUN 7642 Intern In Elem/Middle School Coun(3)  3___________      ____________ 
COUN 7646 Intern In Junior/Sec School Coun(3)  3___________      ____________ 
 
*Supportive Studies (9 Hours, Minimum) 
 
________    ________ ______________________________ 3___________      ____________ 
________    ________ ______________________________ 3___________      ____________ 
________    ________       ______________________________            3___________      ____________ 
 
 
*Courses MUST relate to School Counseling. 
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Student_____________________________________________________ Date____________________ 
 
Advisor_____________________________________________________ Date____________________ 
 
Counseling Coordinator_______________________________________ Date____________________ 
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