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PRACTICUM ELIGIBILITY AND INTENT TO ENROLL 
 

Name:   ________________________________________________________ 

KU Student ID: ________________________________________________________ 

KU E-Mail:  ________________________________________________________ 

Program of Study: ________________________________________________________ 

Advisor:  ________________________________________________________ 

Requirements for Practicum eligibility: 
 

_______  Student has successfully completed or will complete Area I courses (B or better) before          
                the start of the Practicum semester: 

 

Core I.  Common  
COURSE   CR SEMESTER GRADE 

COHS 518 or COHS 522 PROF ORIENTATION/ETHICS 3   

COHS 519 INTERCULTURAL ISSUES IN COUNS 3   

COHS 530 FUNDAMENTALS OF COUNSELING 3   

COHS 535 CAREER COUNSELING LIFESPAN 3   

COHS 546 GROUP PROCESSES SEMINAR * 3   

COHS 548 COUNSELING THEORIES SEMINAR 3   

    

TOTAL CREDITS             18    

 
_______  At least 3.0 GPA. 

_______  No unresolved SAPER. 
 

 
_______  I intend to enroll in COHS 580 Practicum in Counseling for the Spring, _____ semester. 

 _____________________________________________________  ________________ 
Student Signature        Date 
 

 
_______  The above named student is eligible for practicum enrollment. 

 _____________________________________________________  ________________ 
Advisor Signature        Date 


