
 

Lynch School                                                                          PROGRAM OF STUDY / 2009 
 

M.A. / Counseling Psychology / Mental Health Counselor / 48 credits 
class entering 2009   to be submitted during the third term of enrollment in the program,  

prior to the opening of registration for the fourth term of enrollment  
 
name _________________________________________ Anticipated completion date _______________ 

semester/year  

bc id _________________________________________ comprehensive exams date __________________ 
month/year  

course number and title  credits  summer fall spring  t/w*  

py 444 Theories of Personality and Counseling I  3      

py 446 Theories of Personality and Counseling II  3      

py 518 Issues in Life-Span Development  3      

py 528 Multicultural Issues  3      

py 549 Psychopathology  3      

py 605 Ethical and Legal Issues  3      

py 440 Principles and Techniques of Counseling  3      

py 748 Practicum in Counseling  3      

py 646 Internship in Counseling I  3      

py 746 Internship in Counseling II  3      

py 460.12 :  Interpretation and Evaluation of Research Topics in Mental Health 
Counseling (Statistics requirement)  

3      

Electives (5) 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

15      

py 888 Masters Comprehensive Exam 0     

Total credits  48  
* Insert a T (transfer) or W (waiver) as appropriate. If seeking a transfer of credits, you must also fill out a “transfer request form”  
available online. If requesting a waiver, you must attach an official transcript to this form.  

student 
signature  _________________________________________ date ________________________ 
approval    

advisor  or 
Director 
of Student  
Services  

yes  no  

 
 
______________________________ 
name 

 
 
______________________________ 
Signature 
 

Associate 
Dean of 
Graduate 
Studies yes  no  

______________________________ 
name 

______________________________ 
Signature                                                08/09       

 


