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|. STUDENT INFORMATION - 1o be filled out by the student.
Name: First & Last name MUID:
Program: inica Menta Hea Counse ng . First Last name
Degree Master of Science (MS) Program Start Term ~ Fall 2024
Specialization: pe your spec a zation re Ex: Genera , C escent, ct ons, Re

Do you intend to pursue a certificate along with your master's degree? [] Yes No

If yes, which certificate? e .
y NOTE: MU does not offer a certificate in counseling

[I. PROGRAM REQUIREMENTS - To be filed out by student in collaboration with the student's adviser

Track Option: Course work

Course Credits Required (How many?): 60
. (Exclusive of thesis credits)
Thesis Credits Not Applicable

Comprehensive Exam: ~ Required

Oral Presentation/Defense  NOT Required

Foreign Language Exam: NOt Applicable

Hl. SIGNATURES

Student Signature: firstname.lastname@ma eﬁ‘éte:



