Coursework Plan: SchoolCounseling@Denver MA
Handbook Year: 2019-2020

Student Name: Student #:
Student Email: @du.edu  Faculty Advisor:
Student Start Term (circleone): Fa Wi Sp Su Student Start Year:
Intended Course of Study (circle one): Full-Time Part-Time
_ Course Cr Completion Porj[folio
Program Requirements No. Hr.s Term Acrtifact
(COUN-) ' Uploaded?
Program Area Requirements (e, Sl Q20 | (e LUy
Orientation to Professional Counseling & Ethical Practice? 4600 4
Basic Counseling Techniques? 4610 4
Counseling Theory? 4620 4
Research Methods and Program Evaluation? 4630 4
Diversity: Multicultural Counseling Psychosocial Issues® 4700 4
Group Counseling Theory® 4710 4
Introduction to Assessment® 4720 4
Lifespan Development® 4730 4
Roles & Responsibilities of the School Counselor? 4740 4
Career Counseling® 4800 4
Comprehensive School Counseling Programs 4810 4
Counseling Children, Adolescents, and the Family 4820 4
Mental Health & Substance Use 4830 4
Educational Strategies and Policies for School Counselors 4840 4
School Counselor Interventions and Strategies 4850 4
SUBTOTAL 60
Experiential Coursework
School Counseling Practicum (100 hours) 4900 4
School Counseling Internship | (300 hours) 4910 4
School Counseling Internship I1 (300 hours) 4920 4
SUBTOTAL 12
Transfer Credit® N/A N/A
Immersion Experience N/A N/A N/A
Comprehensive Exam (a passing score is required) N/A N/A N/A
SUMMARY OF PROGRAM REQUIREMENTS
Program Area Requirements 60
Experiential Coursework (700 hours) 12
Transfer Credits XX
TOTAL 72
!Portfolio will be reviewed during biannual meetings with the Faculty Advisor.
2Course must be completed within the first four quarters and prior to any experiential coursework. Student
%Course must be completed prior to any experiential coursework. Initials
*Course must be completed prior to completing the Comprehensive Exam.
*Transfer credits must be approved through the appropriate process (see Graduate Bulletin). Attach
transfer credit details, as well as the associated transcript, to this document.
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I confirm that I have reviewed and understand the “Failure to maintain minimum academic standards”
policy, referenced in the Student Handbook.

I have met with my Faculty Advisor, and I have acquired and take responsibility for understanding the
licensing and/or certification requirements in the state in which I plan to practice/pursue employment as a
school counselor.

I acknowledge that | am required to meet with my faculty advisor at least twice each academic year, and
revisit this Coursework Plan as necessary. | also understand that any changes to this Coursework Plan must
be approved by my faculty advisor, updated on this document, and submitted to the Academic Services
Associate prior to the opening of the registration window impacted by the change.

[] Check here to confirm understanding of the information presented within this document
(Coursework Plan: SchoolCounseling@Denver MA, Handbook Year: 2019-2020, pp. 1-2).

Date:

Student’s Signature:

Faculty Advisor’s Signature:
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