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Master of Education (M.Ed.):    Clinical Mental Health Counseling 
 

Degree Plan for Graduate Studies in Education at Whitworth University 

Name:   ID#          

Date of Admission:   Projected Completion  (Mo/Yr) 
All credits toward a graduate degree must be completed by ____________________ which is six years from date of admission and 
must be within six years recency.                                       (6 yrs from admission (Mo/Yr) 
 

Prerequisites    Grade  Term and College Completed 
Abnormal Psychology         
Statistics          

Pass WUCAT         

Required Courses 

Term Completed        Grade  Course                                                    Term Offered                         Credits 

    EDC 501    Orientation to Professional Counseling (Fa) .......................................... 3 

    EDC 502 Development Across the Life Span (Su) ................................................ 3 

    EDC 503 Social and Cultural Foundations (Su) .................................................... 3 

    EDC 504 Counseling Theories (Fa)  ..................................................................... 3 

    EDC 505 Career Development and Counseling (Su) ............................................. 3 

    EDC 506 Consultation in the Helping Professions (Fa) ......................................... 3 

    EDC 507 Measurement and Evaluation (Ja) .......................................................... 2 

    EDC 509 Research for Counselors (Sp) ................................................................. 3 

    EDC 531 Working in Community Agency Settings (Sp) ...................................... 3 

    EDC 511 Counseling Process (Sp)  ..................................................................... 3 
      Prerequisite: EDC 504 

    EDC 512  Introduction to Group Counseling (Fa) .................................................. 3 
      Prerequisite: EDC 511 and full admission 

    EDC 512L Lab (with concurrent enrollment in EDC 512) ...................................... 0 

    EDC 532 Appraisal and Treatment of the Individual (Fa) ..................................... 3 
      Prerequisites: EDC 507 & EDC 531 

    EDC 535 Intro to Chemical Dependency .......................................................................... 2 

    EDC 500       Elective(s)  ............................................ 1 

    EDC 500       Elective(s)  ............................................ 1 

    EDC 500       Elective(s)  ............................................ 1 
    ACAB Interview  ................................................................................................................................. 0 
    Washington Background check  .......................................................................................................... 0 

    EDC 582 Community Agency Counseling Practicum – 100 hours (Sp) .......... 5 
      Prerequisites: (1) Must complete all course work with the 
      following exceptions: EDC 502, 503, or 506; 

      (2) Permission of program faculty 

    EDC 533 Legal and Ethical Considerations in Counseling (Sp) ............................ 1 
      To be taken concurrently with EDC 582 

    EDC 585  *Counseling Internship I: Community Agency (Su, Fa) ............. 1 – 4 
      Prerequisites: (1) Complete EDC 582 & EDC 533  

      with a ‘B’ or better.  
      (2) Permission of program faculty 

    EDC 586 *Counseling Internship II: Community Agency (Sp, Fa) ........... 1 – 4 

      *Internships I and II require total of 600 hours 
    EDC 596A Action Research Project  ..................................................................................... 0 

    EDC 596 Action Research Project  ..................................................................................... 0 

    EDC 597 CPCE (Counselor Preparation Comprehensive Exam) ..................................................... 0 

Total credits needed for M.Ed. Clinical Mental Health Counseling 54 

                                   
Student’s Signature     Academic Advisor    Date 

 

________________________           _____________________________     
Program Completion Date     Signature & Title 


