PLAN OF STUDY
MASTER OF SCIENCE IN EDUCATION—SCHOOL COUNSELING

STUDENT’S NAME ________________________________________________________
S.S.#______________________

REQUIREMENTS FOR THE 39 DEGREE HOUR PROGRAM

	Prefix
	#
	Course title
	term
	grade
	Hours
	transfer
	instructor
	Resident credit

	EDCI
	631
	Intro. to Graduate Studies
	
	
	
	
	
	

	COUN
	531
	Counseling & Comm. Skills
	
	
	
	
	
	

	COUN
	533
	Ethical and Legal Issues
	
	
	
	
	
	

	COUN
	534
	Tests and Measurements
	
	
	
	
	
	

	COUN
	535
	Multicultural Counseling
	
	
	
	
	
	

	COUN
	541
	Counseling and Personality Theories
	
	
	
	
	
	

	COUN
	631
	Consultation and Program Dev.
	
	
	
	
	
	

	COUN
	632
	Career and Lifestyle Dev.
	
	
	
	
	
	

	COUN
	633
	Internship in Counseling
	
	
	
	
	
	

	COUN
	634
	Group Counseling
	
	
	
	
	
	

	COUN
	635
	School Counseling
	
	
	
	
	
	

	COUN
	637
	Advanced Dev. Psychology
	
	
	
	
	
	

	COUN
	639A
	Practicum I
	
	
	
	
	
	


ADDITIONAL OPTIONAL 12 hrs.

	Prefix
	#
	Course title
	term
	grade
	hours
	transfer
	instructor
	Resident credit

	COUN
	532
	Treatment Issues in Addictions
	
	
	
	
	
	

	COUN
	636
	Family Counseling
	
	
	
	
	
	

	COUN
	536
	Foundations of Professional Identity
	
	
	
	
	
	

	COUN
	639B
	Practicum II
	
	
	
	
	
	


REQUIRED SIGNATURES

SIGANTURE OF STUDENT_________________________________________________________
DATE________________________

APPROVAL OF ADVISOR __________________________________________________________
DATE________________________

APPROVAL OF COMMITTEE MEMBER_______________________________________________
DATE________________________

APPROVAL OF COMMITTEE MEMBER_______________________________________________
DATE________________________
SIGNED FOR GRADUATE COUNCIL
______________________________________________
DATE________________________
