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	Semester/Term of First Enrollment in ULM Graduate School
	
	
	


	

	Undergraduate Preparation


	Graduate Program

	Major Area:
	     
	List of Courses for Major

	Minor Area:
	     
	COUN/EDFN 5081or PSYC 5023...………….3

	
	
	COUN 5001
3
	COUN 5062 or PSYC 5018………………..3

	Undergrad. deficiencies to be removed (list course & semester hrs):
	COUN 5005
3
	COUN 5065
..3

	     
	     
	COUN 5010
3
	COUN 6063
.3

	     
	     
	COUN 5022
3
	COUN 6067.
3

	Total Hours of Deficiencies:
	     
	COUN 5060
3
COUN 5021or PSYC 5015……………….3
COUN 6052..….......3                  
	COUN 6060 or MAFT 6010.….......3
COUN 6069 (Crisis)………….....3

	
	
	COUN 5011……….3
	COUN 5025…….....3


	
	
	Concentration/

related areas:

(12 sem hr 

minimum)
	COUN  6040……….……3
*COUN 5067 (Agency)………………...3

COUN 6070  Agency Setting)……………….…6
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	Course #
	Hours
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	Year
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	Course #
	Hours
	Institution
	Semester/Qtr.
	Year
	Grade
	
	

	
	
	

	     
	     
	     
	     
	     
	     
	
	

	Course #
	Hours
	Institution
	Semester/Qtr.
	Year
	Grade
	Total Hours:
	60
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