Department of Counseling and Student Development                  

600 Lincoln Avenue, Eastern Illinois University, Charleston, IL  61920-3099

Telephone:  (217) 581-2400       Fax:  (217) 581-7800

Post-Graduate Certification in School Counseling
Evaluation Application 
(Please print or type this application)

Name








  Date of Application



Current Address















 
Street




City


Zip

Home Telephone


  
       Work Telephone







Fax





  E-mail Address






Social Security #






Date Masters Degree Received:__________     Major:








Institution:















Evaluation of Courses:  The following items are required for evaluation of courses towards Type 73 School Counselor Certification without a teaching certificate:
· $25 Non-refundable Application Fee Payable to:  Eastern Illinois University.
· Official Transcript of Master’s Degree .
· Catalog Description of Master’s coursework  (Catalog description for coursework from Eastern Illinois University not required).
· Practicum summary (include location, summary of hours completed with site supervisor’s signature), 
· Internship summary (include location, summary of hours completed with site supervisor’s signature),
NOTE:  Must document at least two years of teaching experience to request a 400 hour internship.

Return departmental application and documentation to:  Department of Counseling and Student Development, Eastern Illinois University, 600 Lincoln Avenue, Charleston, IL  61920-3099.
