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A. The general core requirement will be met through completion of the following or options.*

Department/Course #/Title ' Location Credit CGrade Term
RESM 8120 Quantitative Methods I uTt 3
RESM 8320 Research Design uT 3
RESM 7330 Qualitative Research | uT 3

Total Core Hours:

B. Major Field

Major is: Counselor Education & Supervision Hours of Exam: 9

Department/Course #/Title Location Credit Grade Term
COUN 7510 Suprvsn Couns & S Psy uT 3
COUN 7520 Educ & Ldrshp in MH uT 3
COUN 7530 Adv Theo Couns & Cons | (T 4
COUN 7930 Doc Research Seminar uT 3
COUN 8440 Adv Group Theo & Prac uT 3
COUN 8480 Adv Prof, Legl, Ethic Iss uT 3
COUN 8500 Adv Theo & Prac Career uT 3
COUN 8940 Counseling Internship uT 8
COUN 84 Adv Practicum uT 4

*See policy and procedure manual. Total Major Hours:
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C. Cognate |
Cognate is: Hours of Exam;
Department/Course #/Title- Location | Credit } Grade | Term

Total Cognate Hours:

D. Cognate Il (If applicable)

Cognate is: Hours of Exam:

Department/Course #/Title Location Credit Grade Term

Total Cognate Hours:

E. Dissertation Hours

Dept. COUN Course 8960  sec.# Total Dissertation Hours: 10
F. Plan for Completing Residency:
G. The 7-year study period before the degree is awarded in which all program requirements must be completed will end with

the following academic term:

Student’ s Signature Date Filed
Signature of Doctoral Committee Chair Approval of Associate Dean for Graduate Programs
Signature of Committee Member Date Approved by College
Signature of Committee Member Dean of Graduate School
Signature of Committee Member (for Cognate 1l Field) Date Approved by Graduate School

*Please sign and attain all doctoral committee members’ signatures.



