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COMPLETION OF PERSONAL COUNSELING FORM 

 
Instructions: 

1. Complete a minimum of 5 individual one-hour counseling sessions with a licensed 
therapist 

2. Provide this form to your licensed therapist or supervised intern for his/her signature 
3. Submit this form to your Program Coordinator prior to advancing to candidacy. 

 
Student Name: _________________________________________________________________ 
 
 
By signing this form, you acknowledge that the above named individual completed a 
minimum of 5 individual one-hour counseling sessions with you, a licensed therapist or 
intern supervised by a licensed therapist, during the individual’s M.S. in Counseling 
program. 

 
 

Signature _____________________________________   Date _________________________ 
                                     (Licensed Therapist) 
 
 
Printed Name __________________________________ 


