
This program is designed to meet licensure requirements for the State of Tennessee.  Students from other 
states must follow licensure requirements for their respective state departments of education. 
 

Lincoln Memorial University 
Program of Study 

Master of Education, Professional Counseling  
School Counseling 

 
Program of Study for____________________________________       __________________ 
    Student’s Name    S.S. # 
 
Faculty Advisor_______________________________________________ 
 
 
A. Common Counseling Core    Semester completed Semester 

or transfer institution  Hours            
       
   COUN 501  Prof Orientation/Ethics in Counseling ___________________ ________        
   COUN 521  Career Counseling   ___________________ ________        
   COUN 531   Soc & Cultural Aspects of Counseling ___________________ ________        
   COUN 541   Counseling Skills   ___________________ ________        
   COUN 581   Psychology of Human Development ___________________ ________        
   COUN 593   Practicum in Counseling   ___________________ ________        
   COUN 611   Counseling Theories   ___________________ ________        
   COUN 621  Crisis Intervention & Consultation  ___________________ ________        
   COUN 631   Group Counseling    ___________________ ________        
   COUN 662   Psychopathology    ___________________ ________        
   COUN 671   Assessment in Counseling     ___________________ ________        
   EDUC 511    Research and Statistics   ___________________ ________        
 
B. Concentration Specific Courses 
 
   COUN 508  Foundations of School Counseling ___________________ ________         
   COUN 595  Special Topics: Counseling Children & Adol.___________________________        
   COUN 698  Internship & Seminar Sch Counseling ___________________ ________        
   SPED 550   Managing Academic and Social Behaviors ___________________ ________        
   SPED 530  Special Ed. Law, Policy & Ethics  ___________________ ________        
   COUN/ EDUC Elective (Advanced Treatments) ___________________ ________ 
   COUN/EDUC Elective (Psychopharmacology) ___________________ ________ 
               Total Semester Hours 60 Hours  
 
We have jointly discussed the program above and I understand that any changes must be approved 
by the Program Director and may delay my graduation.  
 
 
____________________________  ____________ ____________________________  ____________ 
Student’s Signature              Date        Advisor’s Signature               Date 
 
____________________________  ____________  
Program Director             Date                
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