
Counselor Education: School Counseling  

 C  

Number of Credits in Program:  60  
 
 
 

Name:                         EMPID _________________  

Address          Cell:  _____________________  

Email ________________________  

Number of credits required for degree (60 plus any additional requirements): 60 +  =   

Date of Matriculation:  

 

Course 
Number 

Course Description Year/Sem 

Date 
Planned 

Sem I 
Year   

Date 
Completed 
Sem /Yr / 

Grade  

Comments  

EDG 700  Professional Identity in School Counseling 1/Fall   

 

EDG 701  Counseling Theories & Techniques  1/Fall  
 

 

EDG 704 Career Counseling 1/Winter    

EDG 702  Multicultural and Social Justice Counseling  1/Spring    

EDG 705 Group Counseling 1/Spring     

EDG 731 Sexuality Counseling in Schools and Families 1/Summer     

EDG 735 Family Counseling and School/Community Partnerships 1/Summer     

EDG 703  Human Development  2/Fall    

EDG 706  Assessment in Counseling 2/Fall    

EDR 605 Professional Writing for Educators (Elective) 1/2/Fall     

EDG 737 Couples Counseling: Theories and Techniques (Elective) 2/Fall     

EDG 732  Crisis, Substance Misuse, and Trauma Counseling 2/Winter    

EDG 707  Practicum in Counseling  2/Spring    

EDG 739 College Access Counseling 2/Spring     

EDG 734  Bilingual Counseling in Schools and Families 2/Summer  
 

  

EDG 738 Brief Counseling with Children and Adolescents 2/Summer     

EDG 708 Counseling Research, Program Development, and Evaluation 3/Fall    

EDG 743 Internship in K-12 School Counseling 1 3/Fall    

EDS 701 Understanding Individuals with Disabilities 3/Winter    

EDG 709  
School/Community Leadership, Advocacy, Collaboration, and 
Consultation  

3/Spring    

EDG 744  Internship in K-12 School Counseling 2  3/Spring     

EBS 701 Issues in Bilingualism** 3/Summer     

EBS 760 
The Bilingual Child with Mild to Moderate Learning and 
Behavior Problems** (Elective) 

3/Summer    

EDG 736 Parenting in Diverse Family Structures (Elective) 3/Summer     

 
 



 Check if complete Date of Completion 

ASCA Membership   
Workshop - Child Abuse Identification   

Workshop - Dignity for All Students Act   

Workshop - School Violence Intervention and Prevention   

Fingerprint Clearance   
Content Specialty Test (CST)- School Counselor   

Student's Signature ____________Date____________________  

Advisor’s Signature ____________Date____________________  
 

 

 


