Counselor Education: Clinical Mental Health Counseling, Advanced Certificate
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Number of Credits in Program: 16 



Name: 				           		   				EMPID _________________ 
Address 									Cell:  _____________________ 
Email ________________________ 						GPA: 
Number of credits required for certificate (16), total completed = 	
Date of Matriculation: 
Reviewed:
☐ current course of study
☐ current GPA and academic progress
☐ upcoming semester plan of study
☐ upcoming semester expectations (trainings, IPE etc.)
☐ Disposition Evaluation  
☐ Field work status (when start/placement status)
☐ Communication with clinical coordinator
☐ Obtained liability insurance (ACA/ASCA student member)/evidence
☐ Upcoming professional activities/conferences/opportunities
☐ changes to program/policies or updates
☐ readiness for graduation

Notes: 





 













	Course Number
	Course Description
	Year/Sem
	Date Planned Sem I Year  
	Date Completed Sem /Yr / Grade 
	Comments 

	EDG 750
	Foundations of Mental Health Counseling (3)
	Summer
	
	
	

	EDG 751
	Psychopathology in Counseling (3)
	Summer
	
	
	

	EDG 753
	Internship I in Clinical Mental Health Counseling (3)
	Fall
	
	
	 

	EDG 756
	Seminar 2: Cognitive Behavior Therapy (1)
	Fall
	
	
	

	EDG 759
	Seminar 5: Dialectical Behavior Therapy (1)
	Fall
	
	
	

	EDG 754 
	Internship II in Clinical Mental Health Counseling (3)
	Spring
	
	
	 

	EDG 758
	Seminar 4: Supervision and Consultation in Mental Health Counseling (1)
	Spring
	
	
	

	EDG 760
	Seminar 6: The Business of Managing a Clinical Mental Health Counseling Practice (1)
	Spring
	
	
	 




	
	Check if complete
	Date of Completion

	ACA Membership
	
	

	Mandated Reporter Training 
	
	

	Interprofessional Education (IPE) 
	
	

	
	
	

	
	
	


Student's Signature ____________Date____________________ 
Advisor’s Signature ____________Date____________________ 
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