Master of Science in Clinical Mental Health Counseling 

Recommended Course Sequence 

Fall 2019
	Fall Year 1
	Spring Year 1
	Summer Year 1

	COUN 6000*

Introduction to Counseling
	COUN 6003*
Foundations of Clinical Mental Health Counseling
	COUN 6080

Career Development and Counseling

	COUN 6020* 

Life-Span Human Development
	COUN 6012*
Professional Ethics and Legal Issues in CMHC
	COUN 6150
Addictions Counseling


	COUN 6030*

Theories of Counseling


	COUN 6120*

Group Counseling 


	 ELECTIVE

	COUN 6060*

Psychopathology and Diagnosis
	COUN 6965 or 6968/6966 

Counseling Practicuma 
	

	Fall Year 2
	Spring Year 2
	

	COUN 6040**
Multicultural Counseling


	COUN 6180
Advanced Diagnosis and Treatment in Counseling  
	

	COUN 6050**
Research Methods in Counseling
	COUN 6130
Family Counseling 
	

	COUN 6070**
Assessment in Counseling 

	COUN 6170
Trauma Counseling 


	

	COUN 6986 or 6989/6987
Internship in Counselingb

	COUN 6986 or 6989/6987
Internship in Counselingb
	


          *Prerequisite for COUN 6986/6989/6987 Internship in Counseling 

        **Must be taken prior to or concurrently with COUN 6986/6989/6987 Internship in Counseling
aCOUN 6966 Child and Adolescent Counseling Practicum; COUN 6968 Addictions Counseling Practicum
bCOUN 6989 Internship in Addictions Counseling; 6987 Internship in Child and Adolescent Counseling;

Specialization Requirements/Electives
(Note these courses can be electives for CMHC students without a specialization)
Addictions Specialization



Child/Adolescent Specialization                                                                                           
COUN 6230 Psychopharmacology 


COUN 6160 Counseling with Children and (Typically offered in Summer)


Adolescents (Typically offered in Summer)

Possible Elective for All Students (may be required for certain sites)
COUN 6986/6989/6987 Internship in Counseling
(Typically offered in Summer)
After discussing the plans indicated above with your advisor, please sign below and submit this form to the CECP Office. The Department keeps the original signed copy of the form in each student’s file. Students need to photocopy the signed form and include in their Portfolios. 

Optional Specialization: _______________________________________________________
Expected Date of Comprehensive Exam (Year):      Spring _________________________
Expected Date of Graduation (Month and Year):  _________________________________
Student Name:  

Student Signature
________________________________________
 Date _______________
Advisor Signature
________________________________________
 Date _______________
ELECTIVE








