
 
 

Gateways                                                                                                                    

Gateway 1  
Admission to School Counseling Department 

Candidate’s Name: 
Cohort: 

Undergrad area of study___________ Recommendation Form (Dispositions) 

School ___ Year Graduated ___ Characteristics       U      A      T 

Academic Potential Potential         U      A      T 
 Undergrad. GPA (3.0 or above) Y         N  

Major_______   University__________ Structured Group Interview        
U       A       T 

Previous Master’s Degree  Y__  N___ Admit Decision    AC    AD        Deny 
                               

GRE score        verbal__ analytic__ writing  ___ Conditions of Admission: 

Portfolio Components: GRE 

 Professional Goals Statement   U      A      T      Writing Center 

 Statement of Understanding      School Experience 

School Experience Summary   U      A      T Other 

Individual Interview     U       A       T  

Writing Sample:  U     A     T  

   

Number of Credits Approved for Transfer                               
Y            N 

 

List courses: Name of Interviewer: 

1.  Faculty Reviewer: 

3.  Date of Review: 

 Recommendation to Admissions:  

 

 Date of Notification _____ 

 

Signature:______________________________ 

 

 

Date:_______________ 



 
 

Gateway 2  Clearance for School Counseling 
Practicum and Internship    

Candidate: 

Date:   

Content Knowledge Courses Completed  Cum GPA ___________ 

Foundation                         Y     N     Faculty Key Dispositions Assessment:  

Core                                     Y     N      Name:                                                 Date: 

Course Completion Pending Coursework 

EDCO  600           EDCO  640           

EDCO  601           EDCO 635 

EDCO  615           EDCO  665 OR  671     

EDCO  620           EDCO 650             

EDCO  635           EDCO ______ (elective) 

EDCO   705         Notes: 

EDCO   725          

EDCO   810          

EDCO   835          

EDCO ____    (elective)      

Practicum Clearance  Internship Clearance    

Child Abuse Certificate          _______  Placement confirmed: 

 SAVE certificate                     _______   Student Agreement: 

 Fingerprinting                         ______     Site Supervisor Agreement: 

 Professional Association       ______  

 Liability Insurance                    ______  

Placement confirmed:         _______  

Student Agreement:           _______  

Site Supervisor Agreement:   _______  

Other:   

Advisor Signature: Advisor Signature: 

Date:  Date:  



 
 

Gateway 3  Exiting School Counseling Internship           
EDCO 730 - 740 

Candidate: 

Semester: Fall   201_     Spring   201_ 
Semester:  Fall    201_      Spring   201_ 

Primary Placement:       Secondary Placement    

Semester:  F     S Semester:  F     S 

Elementary     Middle     High School: Elementary     Middle     High School: 

Supervisor: Supervisor: 

  

Content Performance Assessment Content Performance Assessment 

EDCO 730:       Grade_____ 

              U             A            T 

EDCO 740 :    Grade _____ 

        U             A            T 

Site Supervisor Assessment:   U     A    T Site Supervisor Assessment:  U     A    T 

Student Self Assessment:  U     A    T Student Self Assessment: U     A    T 

  

Program Competencies  Assessment Faculty Key Dispositions Assessment:  

1           U          A          T Name:                                                 Date: 
2           U          A          T  

3           U          A          T Notes: 

4           U          A          T  

5           U          A          T  

6           U          A          T  

7           U          A          T  

  

Reviewed by: Reviewed by:  

Date: Date: 

 

 



 
 

Gateway 4 Graduation Clearance   MS in School Counseling  
Candidate: Semester:  Fall 201_       Spring   201_ 

Overall GPA  __________ 

 

 

 

Degree Map completed  __ Y  ___N 

 

Graduation request filed:  _______ date 

 

Passed internship 

EDCO 730     __ Y  ___N 

EDCO 740   __ Y  ___N 

Graduation Clearance _______ 

Portfolio completed _____ 

Notes: Notes: 

 

Provisional Certification Requirements Met:    
_____ date 

Application filed: _______ date (optional) 

 

 

Exit Interview Completed:   ___Y   ___N  

Reviewed by:  

Date:  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


