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COUNSELOR EDUCATION DEPARTMENT

Program of Study: Ed.D. in Counselor Education and Supervision

(Student Name) (Advisor Name) (Admission Term/Year)

Course Requirements (60 credit hours)

Schedule Dates
Term/Year/Session

Advanced Counseling Skills Requirements, 9 credit hours
Students choose 3 of the following:

C7445 Brief Psychotherapies

C7455 Addictions Counseling

C7458 Diagnosis and Treatment Planning

C7537 Special Topics in Counseling (Humanistic)

Equivalent coursework as assessed by dept. head

Advanced Practice Requirements, 12 Credit hours
Students are required to take the following

C7410 Advanced Counseling Assessment

C7433 Advanced Group Counseling

C7440 Marriage and Family Therapy

Or

C7460 Techniques of Child and Adolescent Counseling

C7453 Clinical Consultation

Professional Development and Practice Requirements, 12 credit hours

Students are required to take the following:

C7444 Multicultural Issues in Counselor Ed. & Sup.

C7454 Models of Clinical Supervision

C7461 Ethics in Counselor Education and Supervision

C7465 Teaching in Higher Education

Research Core Requirements, 12 Credit hours,
Students are required to take the following

W7000 Intro. to Advanced Academic Study and Writing

R7032 Experimental Research Methods

R7035 Methods and Analysis of Qualitative Research

R7036 Program Evaluation Methods

Note: This form is not an official transcript. It is an advisement tool for planning purposes.




(Student Name) (Advisor Name) (Admission Term/Year)

Practicum Requirements, 3 credit hours

C7500 Advanced Counseling Practicum

C7510 Advanced Counseling Internship

Comprehensive Examination: after completion of all coursework
(see “Guide to the Comprehensive Examination Process”)

Dissertation: 12 credit hours (see “Guide to the Dissertation
Process”) Upon successful completion of coursework and
comprehensive examination only.

C7935 Dissertation (3 credits times 4 semesters)
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Block II1
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