
Regent University School of Psychology & Counseling 
Master of Arts in Counseling - Approved Degree Program (ADP) 

 

SPRING ADMISSION - Community Counseling - Regular Track Progression  
 

Disclaimer:  Credits over 60 hours will not be supported by financial aid.  All required program courses 
should be taken first, if financial aid is involved. 
 
Name _____________________________________________   ID#  ________________________ 
 

First Semester Enrolled: _______________________    Anticipated Degree Date:  ______________ 
 

Semester 
Taken 

Year 
Taken 

Credit 
Hours 

Regular Schedule – 8 Semesters 

Course Progression 

    

Spring  #1   3   COUN 500 - Helping Relationships 

Spring  #1   3   COUN 521 - Counseling Skills & Techniques 

Spring  #1   3   COUN 526 - Theories of Counseling 

      

Summer  #1   3   COUN 523 - Practicum 

Summer  #1   3   COUN 535 - Addictive Behaviors 

     

Fall  #1   3   COUN 540 - Human Growth & Development 

Fall  #1   3   COUN 545 - Concepts of Family Systems 

Fall  #1   3   Elective #1 - 

     

Spring  #2   3   COUN 538 - Psychopathology 

Spring  #2   3   COUN 554 - Group Counseling  

Spring  #2   3   COUN 562 - Community Counseling 

     

Summer  #2   3   COUN 532 - Assessment Techniques in Counseling 

Summer  #2   3   Elective #2 - 

     

Fall  #2   3   Elective #3 - 

Fall  #2   3   COUN 561 - Ethics, Professional Orientation, & Legal Issues 

     

Spring  #3   3   COUN 517 - Research & Statistics 

Spring  #3   3   COUN 536 - Career & Lifestyle Development 

Spring  #3   3   COUN 595-A – Community Internship A 

     

Summer  #3   3   COUN 570 - Multicultural Counseling  

Summer  #3   3   COUN 595-B – Community Internship B 

    

    0 Library Course 

    0 CPCE Exit Exam (Counselor Preparation Comprehensive Exam) 

    60 Total Credit Hours 
 

Student’s Approval: ________________________________________________________________ 
                                                                        (Signature)                                                             (Date) 

Advisor’s Approval: ________________________________________________________________ 
     (Signature)           (Date) 

Program Chairperson’s Approval: _____________________________________________________ 
     (Signature)           (Date) 


