
PLAN OF WORK 
Master of Science 

College Counseling and Student Affairs (CCSA) 

Name: ___________________________________ Date: ___________________ 
Status (check one):  Full time ___ Part Time ___     GA (check one):  Yes ___ No ___ 

Date Admitted (Semester/Year):   _____________  
Proposed Completion Date (Semester/Year): _____________ 

   Date   Course No.   Course Title          Credits 

__________  CNS 559   Introduction to Helping Services 3  
__________ CNS 568  Professional Orientation of Mental Health Counseling  3 
__________ CNS 560    Principles of College Student Personnel   3 
__________  CNS 515   Career Development       3  
__________  CNS 600   Research and Statistics    3  
__________  CNS 578    Pre-Practicum in Counseling (Pre-requisite: CNS 559)    3  

18 credits 

__________  CNS 585   Practicum in Counseling   (must be clinical experience) 3  
      (Pre-requisite: CNS 578.) 

__________ CNS 573 Theories of Counseling 3 
        (Pre-requisite: CNS 585) 

__________ CNS 562   Student Personnel Work in Higher Education  3 
__________ CNS 565   The College Student and the College Environment 3
_________ CNS 521 Emotionally Intelligent Leadership 3 
__________  CNS 522  Assessment Techniques in Counseling 3  

        (Pre-requisite: CNS 578)  
__________  CNS 512  Group Counseling Leadership Skills   3  

        (Pre-requisite: CNS 578)  
__________  CNS 509  Multicultural Counseling  3 
__________ CNS ___ Elective 3 

27 credits 

__________  CNS 519   Human Development 3 
__________ CNS 524 DSM & Psychopathology 3 
__________  CNS 580   Clinical Field Experience I   (clinical or SA experience) 3  

      (Pre-requisite: CNS 585) 
__________ CNS 588  Counseling Strategies & Techniques (taken concurrently         3 

      with Field I)  
__________  CNS 589   Clinical Field Experience II     (clinical or SA experience) 3  

(Pre-requisite: CNS 580) 15 credits 
Total: 60 

__________________________________ __________________________________ ________________________ 
Student     Faculty Advisor    Date  
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