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Masters of Arts in Counseling

Application for Graduation
	PART I: TO BE COMPLETED BY THE STUDENT

	Name:                                                                                  Date:                                         
Check the track that applies to you:
 FORMCHECKBOX 
 Clinical Mental Health    FORMCHECKBOX 
 School     FORMCHECKBOX 
 Marriage, Couple, & Family

Academic Advisor:                                                                                                                      
Your Start Date in the Counseling Program:                                                                             
Your Anticipated Completion Date:                                                                                           
Your current cumulative GPA:                         NCE Test Date:           
PRAXIS I (if applicable): Date taken               Did you receive passing scores?           
PRAXIS II (if applicable): Date taken              Did you receive passing scores?           


	Have you uploaded all of the required documents to your e-portfolio?        
Provide the URL for your e-portfolio:                                                                                          


	Have you completed all of the courses in your chosen track?                                                  
Have you received passing grades in all of the courses in your chosen track?        
List any courses that you are currently taking or planning to take before graduation 
Course Number       Course Title                                               Semester           Expected Grade

____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Do you plan to attend the commencement ceremony in May?        
Have you completed the registrar’s form indicating your graduation plans?        


	What are your plans for after graduation                                                                                     
Please list your post-graduation contact information

Address:                                                                                                                                      
E-Mail:                                                                                       Phone:                                  


	STUDENTS: After completing your portion, please forward this document to your advisor via email with a copy to the Program Director at the beginning of the academic year in which you plan to graduate


	PART II: TO BE COMPLETED BY THE ACADEMIC ADVISOR

	I have verified the following are correct as listed above:

 FORMCHECKBOX 
  GPA                                                                 FORMCHECKBOX 
  Student has taken the NCE

 FORMCHECKBOX 
  Student has passed PRAXIS I (if applicable)        FORMCHECKBOX 
  Student has passed PRAXIS II (if applicable)
 FORMCHECKBOX 
  The student has taken all required courses for the chosen track

 FORMCHECKBOX 
  The student has received passing grades in all of the courses in the chosen track

	Does the student’s e-portfolio contain the following items:

 FORMCHECKBOX 
 The student’s resume

 FORMCHECKBOX 
 The student’s admission essays

 FORMCHECKBOX 
 A syllabus from each course

 FORMCHECKBOX 
 A reflection for each course taken (200-500 words)

 FORMCHECKBOX 
 An instructor evaluation from each course

 FORMCHECKBOX 
 Reflections on the student’s perceived strengths and weaknesses as a counselor-in-training    

     (300-500 words for Practicum and 500-1000 for Graduation)
 FORMCHECKBOX 
 All required Practicum and Internship Documentation (as listed in the e-portfolio checklist)
 FORMCHECKBOX 
 Examples of course work

 FORMCHECKBOX 
 MMPI Verification Form

	1.  Have you reviewed evaluations submitted by the applicant’s professors for the courses that have already been completed?           

2. Have you maintained regular contact (at least once each term) with this advisee?          

3. Have you reviewed the final Site Supervisor’s evaluations from the student’s Internships?          

4. Have you verified that there are no outstanding requirements the student needs to meet?        
5. Based on your review of the applicant’s materials and personal knowledge is there any reason this student should not be permitted to graduate?        
6. Are there any other comments you wish to make regarding this applicant? 

                                                                                                                                      
                                                                                               
                                      
Academic Advisor’s Signature




Date

 FORMCHECKBOX 
 I acknowledge that checking this box electronically serves the same purpose as affixing my original signature to this document.


	PART III: TO BE COMPLETED BY THE COUNSELING PROGRAM DIRECTOR

	                                                                                               
                                      
Program Director’s Signature





Date

 FORMCHECKBOX 
 I acknowledge that checking this box electronically serves the same purpose as affixing my original signature to this document.



