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   Name of Program: Advanced Certificate                Program Code SHC 

                                     School Counseling  
   Number of Credits in Program: 12



              * with SJU School Counseling masters or equivalent

	
Name ____________________________________Date of Matriculation __________________ID___________________________

Address________________________________________________________________Home Phone:_________________________
Cell Phone:__________________________   Work Phone:_________________________email _____________________________
Number of credits required for degree (24 plus any additional requirements):  24 + ________= _______



	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


  Student’s Signature______________________________________Date________________________
  Advisor’s Signature_____________________________________ Date________________________


