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M.S. Counselor Education — Option in Clinical Mental Health Counseling (60 s.H. required to complete the degree)

Name: Phone:
Address: E-mail:
Banner ID: Date:

ALL COURSES ARE FOR STUDENTS ACCEPTED TO THE PROGRAM ONLY SUMMER FALL SPRING

EPY 500 Human Growth and Development 3

EPY 601 Fundamentals of Statistics and Research Design 3

EPY 586 Theories of Counseling 3

EPY 618 Introduction to Clinical Mental Health Counseling 3

EPY 501 Counseling Skills and Helping Relationships 3

EPY 587 Counseling Diverse Populations 3

EPY 619 Crisis Counseling in the Community and School 3

EPY 621 Drug and Alcohol Counseling 3

EPY 508 Advanced Counseling Skills for Clinical Mental Health 3

Counselors

EPY 603 Group Work Foundation: Theory and Practice 3

EPY 600 Assessment for Counselors 3

EPY 630 Introduction to Psychopathology 3

EPY 611 Practicum in Clinical Mental Health Counseling (**) 3

EPY 620 Marriage and Family Counseling 3

EPY 608 Clinical Mental Health Counseling: Management, 3

Delivery and Consultation

EPY 614 Internship in Clinical Mental Health Counseling (**) 3

EPY 572 Career Education and Development 3

EPY 615 Internship in Clinical Mental Health Counseling (**) 3

** Successful Completion of all Core Courses: EPY 500, EPY 601, EPY 586, EPY 618, EPY 501, EPY 587, EPY 619, EPY 621, EPY 508, EPY 603, EPY
600, and EPY 630 is required before enrollment in Practicum Course EPY 611. Completion of all Core Courses, EPY 611, and EPY 620 is
required before enrollment in Internship Course EPY 614. Completion of all Core Courses, EPY 614, and EPY 608 is required before enrollment
in Internship Course EPY 615. Fieldwork courses must be completed in numeric order, EPY 611, EPY 614, and EPY 615.

ELECTIVES (6 S.H.) FALL SPRING SUMMER
Elective: 3
Elective: 3

NOTES: Students must take two electives to complete the 60 credits. A list of elective options will be provided at the start of the
program.

The admission requirements have been explained to me and | understand my obligation to read the graduate catalog.

Student Signature Date Advisor Signature Date
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