
Student Plan of Study

Master’s Program in Counselling Psychology, Thesis-Based Cohort

Name: ___________________________________________ID#: _______________

Advisor: ____________________________ Email address _______________________

FGPS Ethics & Academic Citizenship Requirement _____ EDPY 501 ______(both required)
The Ethics & Academic Citizenship course can be accessed at:
https://www.ualberta.ca/graduate-studies/professional-development/ethics/new-ethics/int-d-710.html

PREREQUISITES (Extra to program but must be taken if not done previously):

Minimum 36 credits of undergraduate and/or graduate coursework completed in
psychology/educational psychology? Yes ___ No ___

Additional co-requisite courses to be completed (if missing prerequisite of 36 credits):

Course No. Title Year
_________ ___________________________ _________
_________ ___________________________ _________

Required senior undergraduate or graduate coursework in substantive content areas:
(minimum 3 credits in each area) Course No. Weight Program Year

● Biological Bases of Behaviour ________ _____ ______ ______
● Cognitive-Affective Bases of Behaviour ________ _____ ______ ______
● Individual Differences ________ _____ ______ ______
● Social Bases of Behaviour ________ _____ ______ ______

REQUIRED COURSES:
Course Credit Yr to be Taken

Year 1:
Fall – 9 credits EDPY 501 3 cr _______

EDPY 533 3 cr _______
EDPY 536 3 cr _______

Winter – 9 credits EDPY 507 3 cr ________
EDPY 534 3 cr ________

Required Research Course ________ 3 cr ________
(e.g. EDPY 503, 505)

Year 2:
Fall – 9 credits EDPY 521 3 cr ________

EDPY 538 3 cr ________
EDPY 530 3 cr ________
(Psychopathology & Diagnosis)

Winter – 9 credits EDPY 539 3 cr ________
(Assessment Practicum)

Thesis (6 credit) THES 906 6 cr ________
OR OR

Thesis (3 credit) AND THES 903 3 cr ________
Elective Course ________ 3 cr ________

Total (minimum) required for completion of master’s degree: 30 credits, plus thesis

Advanced Credit (Transferable courses which have not been credited towards another degree)

Course No. Wt Title Taken at Year
_____ ___ _________________________ ____________________ ______

_____ ___ _________________________ ____________________ ______

___________________ _______________________ ________________________
Date of Initial Planning Approval of Advisor Student Signature

Revisions:
All revisions to original plan are to be documented on Program Revision forms.
Added Courses Deleted Courses

____________________________ ____________________________

____________________________ ____________________________
The personal information requested on this form is collected under the authority of Section 33(c) of the Alberta Freedom of Information and Protection of Privacy Act for the
purpose of documenting students’ progression through the master’s program in school counselling in the Faculty of Education. Questions regarding the collection, use or
disposal of this information should be addressed to the Associate Chair Graduate overseeing this Program in the Faculty of Education.
March 2021


