MARQUETTE UNIVERSITY - COLLEGE OF EDUCATION 
DEPARTMENT OF COUNSELOR EDUCATION AND COUNSELING PSYCHOLOGY
REGISTRATION FORM FOR THE 

COUNSELOR PREPARATION COMPREHENSIVE EXAMINATION (CPCE) 





----------





Date of Exam:  Friday, April 8, 2011 8:00 a.m.

This form is due two months before exam date: Tuesday, February 8, 2011

Name:

__________________________________________________________________

Address:
__________________________________________________________________

__________________________________________________________________


(City)


(State)



(Zip)

Home Phone: _______________Work Phone: _______________ Cell Phone:_______________
E-Mail Address:________________________________________________________________

Today’s Date:  _________________________________________________________________



Check Counseling Program Area:



Community 

School  
       Clinical Mental Health  
Academic Program Advisor: ______________________________________________________
Advisor’s Signature: ___________________________________     Date: __________________
Credit Hours Completed to Date: __________________________________________________


Coursework Completed?
Yes  


 No 
If no, what course(s) remains to be taken? _____________________________________

Can we give out telephone number(s) to other students in your area of study who are taking the exam and may want to form a study group?   Yes    
No  
NOTE:  Please complete, forward to your advisor for a signature, to Coreen, 
SC150, for recording, and include a check for $40 payable to Marquette University/CECP

11/10















