Counselor Education Program Non-Degree
Registration Request

If you are interested in taking COU graduate classes as a non-degree student, you will need to complete this

form and return it to Dr. Hill
(hilm@newpaltz.edu). Permission to register will be granted depending on qualifications and space. Non-

degree students can only transfer up to 3 classes (9 credits) into the Counselor Education program should
you be admitted in the future.

1. Name (first and last)

2. Have you already completed the non-degree application for the Office of Graduate and Extended Learning? You must
complete this application before your request will be considered (https://www.newpaltz.edu/graduate/students/non-degree-

students/apply-now/)

I:lYes
|:| No

3. Which non-degree student type best describes you?

|:| | missed the admissions application deadline

|:| To complete the pre-requisites for admission to a graduate

|:| program To complete certification and/or licensure
requirements

|:| Personal fulfillment

|:| Other, please specify

4. Which Counselor Education graduate program are you interested in pursuing? (For more information about these
programs check out our website: https://www.newpaltz.edu/counselor-education/)

|:| MS in School Counseling

[ ] WsinClinical Mental Health Counseling

|:| Advanced Certificate in Mental Health Counseling Advanced
|:| Certificate in Trauma and Disaster Mental Health

5. In the future do you plan to apply for admission to this graduate program?

|:| Yes
|:| No

6. If yes, for which semester are you planning to apply?

7. What degrees have you completed previously? (Please attach/email an unofficial transcript of any degrees

obtained)



mailto:hillm@newpaltz.edu
https://www.newpaltz.edu/graduate/students/non-degree-students/apply-now/

8. Tell us about any counseling-related coursework that you have completed (e.g.,

crisis intervention, abnormal, internship, mental health professions, personality).

9. Tell us about any internship and/or work experience that you have done in the

human services field (e.g., camp counselor, crisis counseling, case manager).

10. What are your career goals and how would taking this course (these courses) help

you meet that goal?

11. Which of the following course(s) did you want to register for? (check all that apply)

Fall course options for Spring course options for Summer course options for
non-degree students non-degree students non-degree students
COUS501 Ethics & |_|COU505 Professional | | COU570 Substance Use
Professional Identity in Roles in Mental Health & Addictions
Mental Health Counseling Counseling
UCOUSOZ Ethics & I—'COUSOG Professional I—ICOU585 Contemporary
Professional Identity in Roles in School Counseling Issues™

School Counseling

[Jcous1o [ Jcousao | couses pisaster & crisis

Counseling Theories Psychopathology Counseling*
COUS575 Human | | COU545 Group
Growth & Development Dynamics and Counseling*
COUS520 Career | | COU550 Couple &
Counseling* Family Counseling*
COuU525 | |COU561 Evidence-based
Multicultural Counseling* ssessment & Treatment
of Traumatic Stress*
COU567 Grief, Loss COUS565 Disaster &
and Bereavement* risis Counseling*

[ couses Assisting
Vulnerable Populations*

*Those courses without an asterisk can be taken with Director permission; Those with an asterisk can only be taken
in rare cases with both Director and Instructor permission.
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