
 ST. CLOUD STATE UNIVERSITY 
  

School Counseling Licensure Checklist and Graduate Certificate Program of Study 
 
 
 
Name ____________________________________________________________  Social Security Number __________________________ Date_______________________________ 
 
Mailing 
Address ____________________________________________________________  Home Telephone _______________________________  
 

____________________________________________________________  Business Telephone _____________________________ 
 City                           State                 Zip 

 
 
Current         Name of Undergraduate        
Position Held __________________________________________________________   College or University _________________________________________________   
 
 
School _______________________________________________________________ 
 
 
 
E-mail Address ________________________________________________________ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 (Not to be filled in by applicant) 
 
All deficiencies related to this student's admission to graduate study have been removed. 
I approve the program outlined in this application.                                                            

 
_____________________________________________________________ 

Signature of Adviser 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
The program outlined in this application complies with the minimum course requirements of  
the university for the Certificate Program in School Counseling. 
 

 
_____________________________________________________________ 

Signature of Graduate Dean 
 
 
 
 
 
 
 
 
Student Notified:______________________________ 



  
 

School Counseling Licensure Checklist and Graduate Certificate Program of Study 
 
 
The School Counseling Graduate Certificate is administered and awarded through the School of Graduate Studies. 
Licensure requirements are administered through the Department of Counselor Education and Educational 
Psychology. 
 
Note:  May not transfer CEEP 619, 654, 668, 670, 681, and 696 from another institution. 
              
 
Course Title/Course No.                 Credits or Transfer Equivalent  Instructor      Sem./Yr.    Mark 
 
CEEP 361 Introduction to Educational Psychology 03 _________________________ ___________________    ______    _____ 

ED 647 Curriculum Development and Assessment 03 _________________________ ___________________    ______    _____ 

HURL 497/597  Human Relations for Teachers  03 _________________________ ___________________    ______    _____ 

CEEP 530 Adv. Human Growth & Development 03 _________________________ ___________________    ______    _____ 

CEEP 651 Counseling Theories   03 _________________________ ___________________    ______    _____ 

CEEP 658 Multicultural Counseling   03 _________________________ ___________________    ______    _____ 

CEEP 665 Measurement Techniques  03 _________________________ ___________________    ______    _____ 

CEEP 666 Small Group Process   03 _________________________ ___________________    ______    _____ 

CEEP 667 Career Development   03 _________________________ ___________________    ______    _____ 

CEEP 669 Supervised Counseling Practicum  04 _________________________ ___________________    ______    _____ 

CEEP 672 Family, School & Organizational Partnerships 03 _________________________ ___________________    ______    _____ 

CEEP 675 Research Methods   03 _________________________ ___________________    ______    _____ 

CEEP 678 Graduate Statistics   03 _________________________ ___________________    ______    _____ 

___________ ____________________________________ ____ _________________________ ___________________    ______    _____ 

 

 
School Counseling Certificate Program: 

*  CEEP 619 Professional Orientation and Ethics 03    ___________________    ______    _____ 

*  CEEP 654 Guidance for Special Needs  03    ___________________    ______    _____ 

*  CEEP 668 Counseling Procedures   03    ___________________    ______    _____ 

*  CEEP 670 Developmental Guidance Programs  

    & Procedures   03    ___________________    ______    _____ 

*  CEEP 681 Practice in Small Group Process  03    ___________________    ______    _____ 

*  CEEP 696 Supervised Internship in Counseling 06    ___________________    ______    _____ 

___________ ____________________________________ ____    ___________________    ______    _____ 

 

*  Courses comprising the School Counseling Certificate Program must be taken  from the Department of Counselor Education and Educational Psychology 
at St. Cloud State University 
 
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Total Credits in Program ____________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
  
 
Total Credits _____________________ 
 
 
 
 
 

____________________________________________________ 
                Signature of Applicant 

 
  
 
10/05 


