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Program Counseling Authorized Concentration | School Counseling

Graduate Course of Study

University-wide criteria: Minimum of 30 units; At least half the units required for the degree must be at 500 level; Two-thirds of the units must be
letter-graded; minimum GPA of 3.0 in program coursework with no course below a C (2.0); a minimum of 21 units should be done in residence with
a maximum of 30% of coursework allowed in transfer (for large unit programs); no more than 6 units allowed for the thesis; no classes completed as

an undergraduate may be used except those granted provisional graduate credit prior to award of baccalaureate degree.

Dept&Course No. Title Units | Grade Semester Taken/Place
COUN 510A Applied Counseling Techniques and Assessment 4
COUN 520 Introduction to School Counseling 4
COUN 527 Law and Ethics for School Counselors 4
COUN 570 Seminar Multiculatural Counseling 4
COUN 501 Counseling Theories and Processional Orientation 4
COUN 510B Applied Counseling Practicum and Advanced Techniques 4
COUN 524 Counseling Children and Adolescents 4
COUN 526 Group Counseling in Schools 4
COUN 514A School Counseling Supervised Field Experience 1 4
COUN 528A Consultation 3
COUN 528B Crisis Intervention 1
COUN 513 Research, Evaluation, and Assessment in Counseling 4
COUN 514B School Counseling Supervised Field Experience 11 4
COUN 521 Seminar: Pupil Personnel Services - Concepts and Organization 4
COUN 5123 Working with Families in School Setting 4
COUN 511F Career Counseling: Foundationss, Measurement and Assessment 4
COUN 511G Academic and Career Planning and Counseling Issues of K-12 Pops. 4
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