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REHABILITATION COUNSELOR OPTION 0894 
PROGRAM OF STUDY CHECKSHEET 

 

Semester Taken I.    RESEARCH 

Or Plan to Take         

   The following should be taken in the first 8 hours of graduate study:  

___________  HURES 5103 Human Services Research                                                      

___________  HURES 5123 Grant Writing in Human Services 

 

  II. SPECIALIZATION  

 

___________  H/P/E  5443  Advanced Group Counseling                                                  

___________   HURES 5043 Human Services Administration and Supervision  

___________  HURES 5053 Community Service Theory and Practice  

  ___________  HURES 5073 Psycho-Social Aspects of Disability and Human Dev. 

 ___________  HURES 5163 Appraisal and Assessment of Individual, Groups, & Families 

___________  HURES 5213 Diagnosis and Treatment of Psychiatric & Co-occuring  

       Disorders                                 

___________  HURES 5243 Rehabilitation Foundations 

___________  HURES  5253 Legal and Ethical Aspects of Case Management                                                 

___________  HURES 5463 Medical Aspects of Disability                                             

 ___________  HURES 5473 Framework for Job Placement Development 

 ___________  HURES R5553 Practicum in Rehabilitation (Rehabilitation Student Only) 

 ___________  HURES  5603 Human Growth & Development: A Multicultural Approach 

___________  HURES 5613 Counseling Theories                                                                                

___________  HURES 5623 Counseling Intervention  

___________  HURES 5633 Career and Life-Style Development 

___________  HURES 5943 Internship in Rehabilitation                                                               

___________  HURES 5943 Internship in Rehabilitation                                                                    

___________  HURES 5943 Internship in Rehabilitation                                                                                               

                                                                          

  

                                              

                                                                    

 

 

 

 

 

 

 

 

___________________________________________  ______________________________________ 

Student Signature   Date  Advisor’s Signature   Date 


