COUNSELOR EDUCATION TRANSITION PROGRAM OF STUDIES

PATTON COLLEGE OF EDUCATION AND HUMAN SERVICES
Student Name______________________________________   PID___________________  

Major (circle licenses/certifications desired):    School Counseling    Clinical Mental Health Counseling     Rehabilitation Counseling
Department of Counseling and Higher Education
Expected Graduation Date:  Quarters_______   Semesters ____________

Transition Course Plan (90 quarter hours or 60 semester hours required minimum)
	FALL QUARTER 2011
	WINTER QUARTER 2012
	SPRING QUARTER 2012
	SUMMER QUARTER 2012

	Course
	Cr. Hr. 
	Req.
	Course
	Cr. Hr. 
	Req.
	Course
	Cr. Hr. 
	Req.
	Course
	Cr. Hr. 
	Req.

	EDCE 520 or
	4
	Y
	EDCE 526 and/or
	4
	Y
	EDCE 524 and/or
	4
	Y
	Electives
	 
	 

	EDCE 525 or
	4
	Y
	EDCE 523 and/or
	4
	Y
	EDCE 528 and/or
	4
	Y
	 
	 
	 

	EDCE 530
	4
	Y
	EDCE 623H
	3
	Y
	EDCE 529 and/or
	4
	Y
	 
	 
	 

	EDCE 522
	4
	Y
	EDCE 531
	4
	Y
	EDCE 623 and/or
	3
	Y
	 
	 
	 

	EDCE 555
	4
	Y
	EDCE 545
	4
	Y
	EDCE 732 and/or
	4
	Y
	 
	 
	 

	EDCE 685
	4
	Y
	EDCE 623H
	1
	Y
	EDCE 662
	4
	Y
	 
	 
	 

	 
	 
	 
	EDCE  655
	5
	Y
	EDCE 550
	5
	Y
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FALL SEMESTER 2012
	SPRING SEMESTER 2013
	SUMMER SEMESTER 2013

	Course
	Cr. Hr. 
	Req.
	Course
	Cr. Hr. 
	Req.
	Course
	Cr. Hr. 
	Req.

	EDCE 7245 and/or 
	3
	Y
	EDCE 6750 and/or 
	3
	Y
	EDCE 6915 if needed 
	3
	Y

	EDCE 7320 and/or 
	4
	Y
	EDCE 6260 and/or 
	4
	Y
	Electives 
	
	

	EDCE 7620 
	3
	Y
	EDCE 6450 and/or 
	3
	Y
	 
	
	

	EDCE 6921 or 6922 or 6924 
	3
	Y
	EDCE 7330 
	3
	Y
	 
	
	

	EDRE 501 
	4
	Y
	EDCE 6810 
	4
	Y
	 
	
	

	 
	 
	 
	EDCE 6915
	4
	Y
	 
	
	

	FALL SEMESTER 2013
	SPRING SEMESTER 2014
	SUMMER SEMESTER 2014

	Course
	Cr. Hr. 
	Req.
	Course
	Cr. Hr. 
	Req.
	Course
	Cr. Hr. 
	Req.

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	

	FALL SEMESTER 2014
	SPRING SEMESTER 2015
	SUMMER SEMESTER 2015

	Course
	Cr. Hr. 
	Req.
	Course
	Cr. Hr. 
	Req.
	Course
	Cr. Hr. 
	Req.

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


	
	
	NAME
	SIGNATURE
	DATE

	
	
	ADVISOR:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	STUDENT:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	DEPARTMENT:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	COLLEGE:
	 
	 
	 

	
	
	Notes:
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Attach DARS and Sample Plan
