{0 MARQUETTE UNIVERSITY GRADUATE SCHOOL
e MASTER'S PROGRAM PLANNING FORM

This form must be completed and submitted lo the Graduate School within the student's first semester of their program. A change to any of the dala beiow will
raquire the submissior: of a new, updated, signed and appraved "Master's Program Planning Form". This form I requirad by the end of your first semester of
your master's program. If you need assistance completing this form, please conlact the Graduate School at 414-286-7137.

I. STUDENT INFORMATION - To e filed out by the student.
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Program: |IC_|inicaI Mental Hea_lth Counseling - Online Program | Adviser: r ]

Degree: I Master of Science I Program Start Term: [ |
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If yes, which certificate? [

II. PROGRAM REQUIREMENTS - T be filed out by student in collaboration with th student's adjs
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Adviser Signalure: | > vour advisor's name | Date: [ ‘
DGS or Chair Approval/Signature: Alan Burkard, Ph.D.’ - _.uU Date r ‘
Graduéle SchoolApprovaIISignalure:r ] Date: l b J

Ravised 10/15




