COMPLETION OF GRADUATE CERTIFICATE PROGRAM

Certificate:  Child/Family Therapy
Student Name:
________________________________________________________________


Last





First



MI

______________________________________________________________________________

Address

_______________________________________________________________________________
Date Submitted:
___________________________
I have completed the following required courses (please check courses completed). 
 FORMCHECKBOX 

PY611 Couples and Family Therapy
 FORMCHECKBOX 

PY615 Child and Adolescent Counseling: Clinical and School Applications
 FORMCHECKBOX 

PY621 Advanced Child and Adolescent Counseling
 FORMCHECKBOX 

PY630/631 Internship (at least 3 credits, at least 150 hours)
 FORMCHECKBOX 

Elective Course: 

(Course and Title)     must be approved by adviser
I am matriculated in a Graduate Program (Required):
 FORMCHECKBOX 

Arcadia Certificate (post masters’ only) – 15 credits
 FORMCHECKBOX 

Master’s Degree with concentration in Child/Family Therapy
Note: Submit this completed form to the Office of Graduate Studies in Taylor Hall, Room 200
Approved by____________________________________

Date_________________



Dean of the College of Graduate Studies

Sent to Registrar’s Office ________________________

Date_________________

