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PROFESSIONAL SCHOOL COUNSELING 
 

 
NAME: _______ ___________________________ H# ____________________ 
 Last First Middle 
 
LOCAL ADDRESS: _____________________________________________________________________________________ 
 Street City/State Zip Code 
 
DAY PHONE:  ____________________ CELL PHONE:  ____________________ EVENING PHONE:  __________________ 
 
 
CATALOG YEAR: 2023/2024         DATE: ___________________ 
   

 

DEGREE REQUIREMENTS: 
To earn a Master of Education in Professional School Counseling a student must complete the following 48 hours: 

Course Number Course Name HOURS 
! MEd Core Classes: !
"#$%!&'()! *+,+-./0!1+,234!-45!6.73.-8!9:-;<-=274! '!
! Counselor Education Classes: !
"#$%!>'?)! 9=02/-;!-45!@+3-;!A,,<+,!24!"7<4,+;243! '!
"#$%!>'?&! B<8-4!C.7D=0!E!1+:+;7F8+4=! '!
"#$%!>'?G! H<;=2/<;=<.-;!"7<4,+;243! '!
"#$%!>'?I! "7<4,+;243!JK2;;,!-45!L+/042M<+,! '!
"#$%!>'()! L0+7.2+,!7N!"7<4,+;243! '!

"#$%!&'(?! "-.++.!"7<4,+;243!-45!@2N+,=O;+!1+:+;7F8+4=!! '!
"#$%!&'('! ".2,2,!*+,F74,+!-45!L.-<8-!"-.+! 3 
"#$%!&'R?! "7<4,+;243!"02;5.+4S!
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