
Guidance	  and	  Counseling	  DP	  07/02/13	  

Angelo State University 
College of Education 

Degree Plan 
 
Major: Master of Education, Guidance and Counseling 
 
First Semester of Attendance ______________________ 
 
Name: ________________     __________________  _____________________ 
            Last          First   Middle/Maiden 
 
Street: __________________ City: _____________ State: ____ Zip: _______ 
 
CID: __________  Phone: _____________  E-mail: ___________@angelo.edu 
 

Course Name Term Completed Grade 
EDG 6300  Curriculum Development   
EDG 6301  Social and Cultural Influences    
EDG 6302  Tests and Measurements    
EDG 6303  Life Span Development   
EDG 6304  Applied Research   
EDG 6305  Legal and Ethical Principles    
EDG 6320  Individual Counseling Skills   
EDG 6321 Group Counseling Skills   
EDG 6323  Theories of Counseling   
EDG 6324  Career and Occupational Counseling   

Six hours of electives or completion of certification plan with advisor approval 
    
    
 
 
______  I have applied and been accepted to the College of Graduate Studies. 
______  I agree to follow the coursework listed above.  Prior to any change, a course modification form must 
 be approved and filed with the program advisor.  Failure to do so will result in the course not 
 applying to degree requirements. 
______ I must apply for my Comprehensive Program Review (CPR) by the first day of my last semester of 

coursework.  
 
_____________________________      ________________________________ 
Student   Date  Graduate Advisor  Date 
 
 
_____________________________      ________________________________ 
Department Head  Date  Dean, College of Education Date 
 
 

______________________________	  
Dean, College of Graduate Studies Date	  
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