College of Behavioral and Community Sciences
Certification Form

MASTERS OR DOCTORAL DEGREE CANDIDATE CERTIFIED FOR GRADUATION SEMESTER  (enter Fall/Spring/Summer  20XX) 







1. Student’s Name 





 U# 




Degree Program M.A.     Major Field Rehabilitation & Mental Health Counseling

2. Date of Admittance to Program as Degree-Seeker 



 If graduating under of a subsequent catalog, indicate year of catalog ________________________

3. Prescribed Curriculum

Courses Required


Indicated Waiver or

Sem.
Pfx.-No.-Title


Course Substituted

Hrs.
    Grade

MHS 5020 FOUNDATIONS OF MENTAL HEALTH COS.           3
   


MHS 5480 HUMAN GROWTH & DEVELOPMENT                  3
   

RCS 5035 RC: CONCEPTS & APPLICATIONS                 3
   

RCS 5080 MEDICAL ASPECTS OF DISABILITY               3
   

RCS 5450 FUNDAMENTALS OF SUBSTANCE ABUSE COUNSELING  3
   


RCS 5780 LEGAL/ETHICAL ISSUES                        3         


RCS 6220 INDIVIDUAL EVALUATION & ASSESSMENT          3
   


RCS 6301 CAREER & LIFESTYLE ASSESSMENT               3
_______

RCS 6407 COUNSELING THEORIES & PRACTICE              3
  


RCS 6408 DIAGNOSIS & TX OF PSYCHOPATHOLOGY           3
   


RCS 6409 COUNSELING IN COMMUNITY SETTINGS            3
   


RCS 6440 SOCIAL AND CULTURAL FOUNDATIONS             3
    


RCS 6476 HUMAN SEXUALITY                             3
   

RCS 6510 GROUP THEORIES AND PRACTICE                 3
   ____
RCS 6740 RESEARCH AND PROGRAM EVALUATION             3         ____
RCS 6803 PRACTICUM (course taken twice)              3 (x2)    /


RCS 6825 INTERNSHIP                                  3
  


ELECTIVES (MINIMUM 6 HOURS):









3


 








3


4. Total Number of Graduate Hours required:

a) Overall 60
b) at 6000 level 16
If this student has less than the required number of hours at the 6000 level, give the prefix and number of the course(s) substituted and state who authorized the substitution. __________________________________________________________________________________

5. Comprehensive Examination: Date successfully passed: 






6. Thesis/Dissertation Required: Yes ______
No   X
  (       ) Other Project?

7. If thesis/dissertation required: (1) Title:









    (2) Has student successfully passed oral defense of thesis/dissertation? Yes ____ No ____ Not required
    (3) Has student presented thesis/dissertation to Dean of Graduate School? Yes _____ No _____
8. Language/Tools of Research 









9. Major Professor, Advisor, or Committee Chair’s name: 






 Approval of program by same: (Signature) 








10. Approved for Degree:  _________________
___________________________________________



        Date

Program Director, Chih Chin Chou, PhD
