
PROGRAM PLANNING WORKSHEET 
M.S. - Counseling Psychology 

53 semester hours total 
 
 

Catalog Year 2009-2010 
 

Accepted into program:  Summer  �   Fall  �        Spring  �   20______  
 

Psychology Background 
Undergraduate Major:__________  Psychology GRE:________  Psych for Everyone: _______________ Other___ 

      Term Taken      Term 
Course    Credit  Course Title                    Corequisite           Prerequisite         &Grade        Intended  
503 1 Intro to Professional Counseling     
510 2 Ethical & Legal Issues in Professional Counseling     
512 or 
513 

3 
 

Counseling Theory: Cognitive, Affective, and 
Behavior Change with Children and Adolescents  or 
Theory & Philosophy of Counseling 

503    

506 3 Lifespan Development                 
530 3 Research Methods & Statistics I     
531 3 Research Methods & Statistics II  530   
504 3 Family Therapy: Theory/Practice  503; 512 or 

513 
  

550 3 Clinical Work w/ Diverse Populations  503    
509 2 Practical Skills for Counselors 510 503; 506; 512 

or 513 
  

522 2 Diagnosis of Mental and Emotional Disorders 512 or 513 503   
514 or 
515 

3 
 

Group Counseling w/ Children/Adolescents or 
Group Counseling w/ Adults 

 503  
 

  

523  3 Treatment Planning and Intervention with Children 
and Adolescents 

522 506; 512 or 
513 

  

524 3 Treatment Planning and Intervention with Adults 522 506; 512 or 
513 

  

532 2 Introduction to Assessment  530    
520 3 Career Counseling  503; 512 or 

513 
  

505 3 Practicum in Counseling  Advisor 
Consent 

  

582 or 
583 

6 
 

Mental Health Internship: Adult or 
Mental Health Internship: Child/Family 

 505; Advisor 
Consent 

  

595 3-9 Masters Thesis Research  consent   
CORE 2 total      
CORE       
CORE  Core Convocation     
 
APPROVED TRANSFER COURSES (list information exactly as it appears on the transfer transcript) 
School               Dept.       Course #                                 Title                                           Credit   Grade 
      
      
 
APPROVED WAIVERS FOR LEWIS & CLARK COURSES 
       Prefix     Course #         Title 
   
   
COMMENTS:  
 
 
Student Signature______________________________________________________________________ Date _____________________ 
 
Adviser Signature______________________________________________________________________ Date ____________________ 
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