Arkansas Tech University Graduate College
Admission to Candidacy — MASTER OF SCIENCE IN COLLEGE STUDENT PERSONNEL

Last Name: First Name: T#:
Address: City, State Zip:

Daytime Phone: Email:

Advisor: Expected Graduation Term: Fall GPA:
Proposed Comprehensive Exam Date (Semester/vear): Fall Please select...

I request permission to transfer the following (an official/sealed transcript is included):

Course: College:
Course: College:
Course: College:

I request permission to offer and/or substitute (provide course prefix, number and title):

for

for

for

Program of courses to be completed (36 hours)

Foundation Course (3 hours): Grade Co;e;)rlr:ted Tceornn:plTeoteBde
CSP 6023 Introduction to College Student Personnel Work Fall Fall

Professional Studies (21 hours): Grade Co;(;r:ted Tce(:nn:plT;eBde
CSP 6033 Theory and Practice in College Student Personnel Fall Fall
CSP 6043 American College Student Fall Fall
CSP 6053 Legal Issues for Professionals in College Student Personnel Fall Fall
CSP 6073 Counseling with College Students Fall Fall
CSP 6113 Research Design and Analysis Fall Fall
CSP 6123 Assessment and Evaluation in Higher Education Fall Fall
CSP 6143 Administration in College Student Personnel Fall Fall

Supervised Practice (6 hours): Grade Co;eprlr;ted TceJnTplTeote?de
CSP 6083 Practicum 1 in College Student Personnel Fall Fall
CSP 6063 Special Topics: College Student Personnel Capstone Seminar Fall Fall

Term Term To Be

College Student Personnel Electives (6 hours): Grade  oompleted  Completed
Fall Fall
Fall Fall
Fall Fall




T

Fall Fall
Fall Fall
Fall Fall

*those choosing the Thesis Option must take 6 hours of CSP 6191-6 Thesis in College Student Personnel in place of 6

hours of electives.

This student has completed twelve graduate hours, and is hereby recommended for admission to candidacy for the above
Master’s Degree. Upon successful completion of all program requirements, the degree will be awarded.

Student: Date:
Program Director: Date:
Dean of Graduate College: Date:

Submit by Email

Revised January 5, 2011
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