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Advanced Certificate 

Professional School Counseling 
Program of Study 

 
Name:   

Address:        
             

 

Home Phone:      

Cell Phone:       

E-mail:      
 

Acceptance:                           Regular    Provisional      
 
Admission Provisions:       

 

 
Transfer Credits, Substitutions or Waivers: 

_____________________________________________________________________________

_____________________________________________________________________________ 

 
Required Courses                  Credits  
 
PSY  581  Program Evaluation-or- 
                       SCP 594 Implementing the ASCA National Model   PreReq: SCP 575   3 

                              

SCP 589  Issues in Professional School Counseling    PreReq:   SCP 587    3  

One of the following: 
                         SCP 535 Conflict Resolution in School Settings      3 
                         SCP 596 Integrating Mindfulness into School Counseling Practice 
                         PSY 548 Counseling and Child Psychopathology                                       
                   
                               

Elective:       (must be approved by advisor) 
 
                                                          3 

 

Total Credits            12 

 
 
NOTE:  A total of 60 credits hours in approved coursework and two years of school counseling   

experience is required for permanent certification. 
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Notes: 

1. All probationary and/or provisional conditions must be satisfied before the GDC 
Advanced Internship. 

2. A 3.0 GPA and matriculation are required for the Advanced Internship 

3. In addition to satisfying the requirements for the degree, post master’s certificate 
candidates must also: 

 Apply for graduation through Student Services Office. 
 (dates are listed in Course Schedule) 

 Submit the New York State certification application and fee to the Sage Education 
Office for institutional recommendation and submission to the NYS Office of 
Teaching Initiatives.  www.highered.nysed.gov/tcert/  

 
 
 
 
Student Signature __________________________________________Date ______________                                    
 
 
 
Program Advisor ___________________________________________Date _______________               
            Dr. Michael Stahl/Laurae Coburn 

 

 

 

Chairperson Signature _______________________________________Date ______________ 
            Dr. Laurae Coburn 
 
 
 
Contact Information: 
 
School of Education 
The Sage Colleges 
65 First Street 
Office Phone: 518-244-2326/2313  
Fax: 518-244-2334                               

 
 
 
                       

 

Advisor:        Dr. Laurae Coburn 
Phone:   518-244-2401 
E-mail:           wartil@sage.edu 

Advisor: Dr. Michael Stahl 
Phone:  518-244-2499 
E-mail : stahlm@sage.edu  

http://www.highered.nysed.gov/tcert/
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