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Courses marked with an * are prerequisites for COUN 7941, Practicum in Rehabilitation Counseling.

	Credits
	Course #
	Course name
	Planned
	Completed

	
	
	
	
	

	3*
	COUN 6901
	Principles and Techniques of Rehabilitation Counseling (Fall)
	
	

	3
	COUN 6913
	Medical and Psychosocial Aspects of Rehabilitation (Spring)
	
	

	3
	COUN 6921
	Vocational Development & Occupational Information (Spring )
	
	

	3
	COUN 7912
	Introduction to Psychiatric Rehabilitation Counseling (Fall)
	
	

	3*
	COUN 7411
	Foundations of Counseling


	
	

	3*
	COUN 7531
	Group Counseling (7411)
	
	

	3*
	COUN 7541
	Theories of Counseling (7411)


	
	

	3*
	COUN 7551
	Assessment Techniques (EDPR 7521)


	
	

	3*
	COUN 7571
	Clinical Techniques (7411; 7541)


	
	

	3
	COUN 7630
	Mental Health Counseling & Care Systems (7411; 7531; 7541; 7561 – Career Counseling)


	
	

	3
	COUN 7710
	Alcohol/drug counseling (7541)


	
	

	3
	COUN 7750
	Multicultural Counseling (7541)


	
	

	3
	COUN 7885
	Legal and ethical issues
	
	

	3
	CPSY 7700
	Mental health interventions (7630)


	
	

	3
	COUN 7941
	Practicum in Rehabilitation Counseling
(6901; 7411; 7531; 7541; 7551; 7571)
	
	

	9
	COUN 7942
	Internship in Rehabilitation Counseling (Prereq: COUN 7941)

	
	

	3
	EDPR 7117
	Lifespan and Human Development


	
	

	3
	EDPR 7521
	Introduction to Educational Research
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