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Name of Program: Advanced Certificate, School Counseling Bridge
Certification/Endorsement: Initial/Professional

Program Code: EDDAVCRTSHCB, Major Code: SHCB




Number of Credits: 18
	
Name ____________________________________Date of Matriculation __________________ID___________________________

Address________________________________________________________________Home Phone:_________________________
Cell Phone:__________________________   Work Phone:_________________________email _____________________________


	Course Number & Title
	Cr
	Sem/Seq
	Date Completed Sem /Yr / Grade
	Comments

	EDU 6650: Consultation & Evaluation in Schools
	3
	SP 1
	
	

	EDU 6305: Practicum in School Counseling
	3
	SP 1
	
	

	No Classes (NYS workshops)
	-
	SUM
	
	

	EDU 6595: Organization & Administration of PPS
	3
	SUM
	
	

	EDU 6590: Internship 1 in School Counseling
	3
	FA 1
	
	

	Elective (recommended EDU 6125: Brief Child and Adolescent Counseling)
	3
	FA 1
	
	

	EDU 6591: Internship 2 in School Counseling
	3
	SP 2
	
	

	
	
	SP 2
	
	

	Total
	18
	
	
	


  Student’s Signature______________________________________Date________________________
  Advisor’s Signature_____________________________________ Date________________________
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