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School Counseling Plan of Study 

(for students admitted prior to fall 2018) 
 

Name_______________________    IDN: _______________________ 
  
                            Credit Hours   Proposed Year     Completed      Grade 

PHASE I 
    

CON 5201 Ethical & Prof Orient to 
Counseling 

3    

CON 5310 Theories & Techniques 3    
CON 5303 Intro to School Counseling 3    
CON 5331 Psychosocial Development 3    
CON 5320 Voc. Theory & Career Dev. 3    
CON 5360 Multicultural & Gender 
Issues 

3    

CON 5351 Group Counseling 3    
 3    
     
PHASE II:     
EDGR 5910 Statistics 3    
CON 5371 Pre-Practicum* 3    
CON 5361 Assessment 3    
CON 5373 Consultation 3    
CON 5304 Advanced School 
Counseling 

3    

Advisor Approved/Electives 3    
 3    
     
PHASE III:     
CON 5372 Practicum**     
CON 5390 Internship *** 3    
EDGR 5920 Educational Research 6    
 3    
     
TOTAL HOURS:     
 51    
*Complete Mid-program Review 
**Complete CPCE, Complete Application for Candidacy 
*** Complete Application for Graduation, Complete Final Defense 
 
 
 
___________________________   _____________________   _________________________ 
                Student    Date    Advisor 
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Student Address: ________________________________________________________________ 
 
Telephone Number: _____________________________________________________________ 
 
Major: ________________________________________________________________________ 
 
Date Admitted__________________________________________________________________ 
 
Admission Status: _____________________ ____________________ Conditions: ____________ 
   (Unconditional)     (Conditional) 
               Conditions Met: _______ 
            Date 
Admission to Candidacy: 
__________________________________Thesis Proposal Submitted to Advisor _________ 
                  (Date) 
Comprehensive Exam (s): 
 
Written: __________________________ Date Applied 
 
   __________________________ Date Taken 
 
   __________________________ Results 
 
For school counseling students only:  Praxis School Counseling Specialty Exam 
 
Praxis Workshop Completed:  ______________________________________ (Date) 
Prerequisites: All courses and either during or after the internship/practicum 
 
________________________________Date Taken _____________________________Results 
 
Final Forms 
 
__________________ Date thesis report signed by advisor (if applicable) 
 
__________________ Date admission to candidacy approved by SOE graduate office 
 
__________________ Date application for graduation filed with SOE 
 
__________________ Date application for graduation filed with registrar 
 
__________________ Date thesis defense if applicable 
 
__________________ Mid-Program Review 
 
__________________Final Defense 


