PATTON COLLEGE OF EDUCATION AND HUMAN SERVICES
TRANSITION DEGREE COMPLETION PLAN
Student Name______________________________________   PID___________________  

Major: PH6265 Counselor Education     
Circle additional licenses/certifications desired:  
ME 6274 (school)   ME6278 (clinical mental health)     ME6279 (rehabilitation)

Department of Counseling and Higher Education      

Expected Graduation Date:  Quarters_______   Semesters __Spring 2014_

A total of 99 semester hours is required, with at least 60 hours beyond the master’s degree.

	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.

	EDRE 720
	5
	Y
	EDCE 824
	3
	Y
	EDCE 755
	5
	Y
	Electives and/or 
	1-12 credits
	 

	EDCE 759
	4
	Y
	EDCE 760
	4
	Y
	EDCE 821
	3
	Y
	EDRE course
	5
	Y

	EDRE 720 or
	5
	Y
	EDCE 852
	5
	Y
	EDCE 664
	3
	Y
	 
	 
	 

	EDCE 722 if needed
	4
	Y
	EDCE 821
	1
	Y
	EDCE 732 if needed
	5
	Y
	 
	 
	 

	EDCE 762 if needed
	4
	Y
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	FALL SEMESTER 2012
	SPRING SEMESTER 2013
	SUMMER SEMESTER 2013

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

	EDRE course
	4
	Y
	EDRE course
	4
	Y
	EDRE course if needed
	4
	Y

	EDCE 8910
	8
	Y
	EDCE 8910
	8
	Y
	EDCE 8950
	10
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


	FALL SEMESTER 2013
	SPRING SEMESTER 2014
	SUMMER SEMESTER 2014

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

	EDCE 8950
	10
	Y
	 
	 
	Y
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


	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:

Attach DARS and Program of Studies

