Program of Study by Semester

	Name:   Jane R. Sample
	ID:  XXXXXX
	Name of Degree:  M.A.

	Address:  12345 Someplace Drive

	Phone: (219) 555-1234
	Major:  CMHC

	City, State, Zip:  Valparaiso, IN  46383
	Degrees Already Received:  B.S.


	Semester
	Course Area
	Course
	Title
	Grade
	Credits
	Sem. Hrs.

	Fall 20XX
	Advanced
	COUN 545
	Community and Health Counseling
	
	3
	12

	
	Advanced
	COUN 620
	Human Development: Biological and Learned Bases of Behavior
	
	3
	

	
	Core
	COUN 635
	Introduction to Psychopathology
	
	3
	

	
	Core
	COUN 660
	Helping Relationships:  Counseling Theories
	
	3
	

	
	Core
	COUN 694
	Counseling Proseminar
	
	0
	

	
	
	
	
	
	
	

	Spring 20XX
	Advanced
	COUN 625
	Social and Cultural Bases of Counseling
	
	3
	12

	
	Core
	COUN 642
	Advanced Psychopathology
	
	3
	

	
	Core
	COUN 662
	Helping Relationships:  Counseling Processes
	
	3
	

	
	Core
	COUN 693
	Professional and Ethical Foundations of Counseling
	
	3
	

	
	Core
	COUN 694
	Counseling Proseminar
	
	0
	

	
	
	
	
	
	
	

	Summer 20XX
	Electives
	COUN 665
	Family Counseling and Dynamics
	
	3
	9

	
	Experiential
	COUN 685
	Counseling Practicum
	
	3
	

	
	Elective
	COUN 691
	Advanced Topics in Counseling
	
	3
	

	
	
	
	
	
	
	

	Fall 20XX
	Advanced
	COUN 570
	Assessment in Counseling:  Testing and Appraisal
	
	3
	12

	
	Advanced
	COUN 668
	Group Counseling
	
	3
	

	
	Experiential
	COUN 686
	Counseling Internship I
	
	3
	

	
	Elective
	COUN 691
	Advanced Topics in Counseling
	
	3
	

	
	Core
	COUN 694
	Counseling Proseminar
	
	0
	

	
	
	
	
	
	
	

	Spring 20XX
	Advanced
	COUN 602
	Research Methods
	
	3
	12

	
	Advanced
	COUN 664
	Career Counseling: Appraisal and Intervention
	
	3
	

	
	Experiential
	COUN 687
	Counseling Internship II
	
	3
	

	
	Elective
	COUN 691
	Advanced Topics in Counseling
	
	3
	

	
	Core
	COUN 694
	Counseling Proseminar
	
	0
	

	
	
	
	
	
	
	

	Summer 20XX
	Experiential
	COUN 688
	Advanced Counseling Internship
	
	3
	6

	
	Elective
	COUN 691
	Advanced Topics in Counseling
	
	3
	

	
	
	
	
	
	
	

	

	Total Hours
	63


ENDORSEMENTS

I, the undersigned, agree to the above mentioned program of study.  I further agree to discuss necessary changes in the program of study with my advisor.   In addition, I have read and understand the policies, regulations, and procedures relative to graduate study at Valparaiso University.
	Student Signature

	
	Date
	

	
	
	
	

	Advisor Signature
	
	Date
	


