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   Name of Program: Clinical Mental Health Counseling    Code: CMHC 
Number of Credits in Program: 60 

 
 

 
Name ------------- Date of Matriculation ------ ID _________________ 

Address Cell Phone_____________________ 
 

Work Phone _____________________________________email ________________________ 
Number of credits required for degree (60 plus any additional requirements): 60 + = _ 

 
 

CORE COURSES (1 2 CREDITS)  

SPECIALIZATION COURSES 
EDU  6206: Psychosocial Development 2    
EDU 6307:  Research in Counseling 2    
EDU 6651: Foundations in   Mntl. Hlth. 

 
2    

EDU 6301: Career Development 2     
EDU 6530:  Multicultural Counseling SUM l    
EDU 6208:  Counseling & Personality Thr SUM l    
EDU 6652: Clinical Diagnosis in Counseling 3    
EDU 6424: Case Studies 3    
EDU 6364: Substance Use 
Counseling 

3    

EDU 6270: Case Concpt., Trt. Plan, & 
 

4    
Elective Course 
 
 
 

4 
 

   

EDU 6310: Practicum in CMHC 4    
EDU 6311: Internship in CMHC I SUM2    
Elective Course SUM2    

EDU 6312: Internship In CMHC II 
 
 

5    

Elective Course 
 

5    
 

Finger Printing _____________________ CPCE Exam Passed ________________ 
N.B. New York State requires an approved  two hour workshop on Child Abuse Identification. 

Student's Signature ____________ Date____________________ 

Advisor's  Signature _________ Date______ 

 Sem/ 
Seq 

Date Planned 
Sem I Year 

Date Completed 
Sem /Yr / Grade 

Comments 

EDU 6127: Introduction to Counseling 1    
EDU 6205: Group Dynamics 1    
EDU 6262: Assessment in Counseling 1    
EDU  6264: Counseling Skills & Techniques 1    

 


