
List Professional Counseling Credentials

11111ststststst Counseling Session Counseling Session Counseling Session Counseling Session Counseling Session DatDatDatDatDate session we session we session we session we session was held:as held:as held:as held:as held:

22222ndndndndnd Counseling Session Counseling Session Counseling Session Counseling Session Counseling Session DatDatDatDatDate session we session we session we session we session was held:as held:as held:as held:as held:

33333rrrrrddddd Counseling Session Counseling Session Counseling Session Counseling Session Counseling Session DatDatDatDatDate session we session we session we session we session was held:as held:as held:as held:as held:

44444ththththth Counseling Session Counseling Session Counseling Session Counseling Session Counseling Session DatDatDatDatDate session we session we session we session we session was held:as held:as held:as held:as held:

Comments:Comments:Comments:Comments:Comments:

MMMMMastastastastaster of Artser of Artser of Artser of Artser of Arts

4 Counseling Sessions – P4 Counseling Sessions – P4 Counseling Sessions – P4 Counseling Sessions – P4 Counseling Sessions – Partial Fartial Fartial Fartial Fartial Fulfillment of Degrulfillment of Degrulfillment of Degrulfillment of Degrulfillment of Degree Requiree Requiree Requiree Requiree Requirementementementementement
SSSSStudent Itudent Itudent Itudent Itudent Instructions: nstructions: nstructions: nstructions: nstructions: Complete this section, sign at the bottom of the form, and circle the Program Center mailing address
on the back of form appropriate for your cohort. Give this form to the Professional Counselor providing the 4 counseling
sessions.

Off-Campus Programs

Student’s name:        last                                                               first                                                middle Student ID #

(               )                                                                                      (               )
Day phone                                                                                                             Evening phone Center

Advisor Cohort name

PrPrPrPrProfofofofofessional Counselor Iessional Counselor Iessional Counselor Iessional Counselor Iessional Counselor Instructions: nstructions: nstructions: nstructions: nstructions: Complete this section, sign at the bottom of the form and see the back of this form
for mailing instructions.

Counselor’s name:         last                                                               first                                                middle                                       Work phone:

              (               )

SSSSSiiiiignaturgnaturgnaturgnaturgnatures:es:es:es:es:

XXXXX
Student’s signature Date

XXXXX
Advisor’s signature Date

XXXXX
Professional Counselor’s signature Date



MMMMMastastastastaster of Artser of Artser of Artser of Artser of Arts

4 Counseling Sessions – P4 Counseling Sessions – P4 Counseling Sessions – P4 Counseling Sessions – P4 Counseling Sessions – Partial Fartial Fartial Fartial Fartial Fulfillment of Degrulfillment of Degrulfillment of Degrulfillment of Degrulfillment of Degree Requiree Requiree Requiree Requiree Requirementementementementement
Counseling

DeDeDeDeDear Prar Prar Prar Prar Profofofofofessional:essional:essional:essional:essional:  We appreciate your helping us by documenting counseling sessions. Please give this form to
the student to mail to his or her CMU center.

SSSSStudents:tudents:tudents:tudents:tudents:  You will need to keep a copy for your own records.

MMMMMailing Addrailing Addrailing Addrailing Addrailing Address:ess:ess:ess:ess:

CMU – Auburn Hills
3201 University Drive, Suite 200
Auburn Hills, MI  48326
Phone: (248) 364-4230
Fax: (248) 364-4228

CMU – East Lansing
2900 West Road, Suite 301
East Lansing, MI  48823
Phone: (517) 337-8360
Fax: (517) 337-8065

CMU – Flint
5161 Gateway Centre, Suite 100
Flint, MI  48507
Phone: (810) 235-7530
Fax: (810) 235-7534

CMU – Grand Rapids
1633 East Beltline Avenue, NE
1st Floor
Grand Rapids, MI  49525-4509
Phone: (616) 361-4160
Fax: (616) 361-4170

CMU – Livonia
38695 Seven Mile Road, Suite 120
Livonia, MI  48152-7097
Phone: (734) 464-5900
Fax: (734) 464-5905

CMU – Saginaw
6200 State Street, Suite 4
Saginaw, MI  48603
Phone: (989) 790-0200
Fax: (989) 790-6531

CMU – Traverse City
NMC/University Center
2200 Dendrinos Drive, Suite 101
Traverse City, MI  49684
Phone: (231) 995-1756
Fax: (231) 995-1758

CMU – Troy
1650 Research Drive, Suite 165
Troy, MI  48083
Phone: (248) 526-2610
Fax: (248) 526-1585

CMU – Richmond
6800 Paragon Place, Suite 137
Richmond, VA  23230
Phone: (804) 484-6023
Fax: (804) 484-6029

Central Michigan University is accredited by the Higher Learning Commission of the North Central Association of Colleges and Schools.
CMU, an AA/EO institution, strongly and actively strives to increase diversity within its community (see www.cmich.edu/aaeo).           Form #99      (6/11)            31329
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