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The Department of Counselor Educatid@linical Mental Health Counselingporogramis
accredited by:

Council for the
Accreditation of
Educator Preparation
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2.0 Clark Atlanta University

2.1History

Clark Atlanta Universityis a comprehensive, private, urban, coeducational institution of higher education with a
predominantly AfricaPAmerican heritage. It offers undergraduate, graduate, and professional degrees as well as
certificate programs tstudentf diverse racial, ethnic, and socioeconomic backgrounds. It was formed by the
consolidation of Atlanta University, which offered only graduate degrees, and Clark Collegeyedoundergraduate
institution oriented to the liberal arts.

The first President of Clark Atlanta Universitsas Dr. Thomas W. Cole, Jr., who served concurrently as the President of
both Atlanta University and Clark College prior to consolidation. In November 1987, after more than a year of discussio
the Boards of Trustees of Atlanta University and Clark @ellauthorized an exploration of the potential advantages of
closer working arrangements between the two institutions, including their consolidation into one university. In April 198
the joint committee delivered its report titl€tharting a Bold New Fute: Proposed Combination of Clark College and
Atlanta Universityto the Boards for ratification. The report recommended that the two schools be consolidated into a
single institution. On June 24, 1988, the Boards of both Atlanta University and Clark College made the historic decision
to consolidate the two institutionsreating Clark Atlanta University. The new and historic University inherits the rich
traditions of two independent institutions, connected over the years by a common heritage and conbyifrassanal,
corporate and consortia relationships; and by location.

Atlanta University founded in 1865, by the American Missionary Association, with later assistance from the Freedman's
Bureau, was, before consolidation, the nation's oldest graduate institution serving a predominanthAAfeidaan
studentbody. By the late 1870s, Atlanta University had begun granting bachelor's degrees and supplying black teacher:
and librarians to the public schools of the South. In 1329t began offering graduate education exclusively in various
liberal arts areaspd in the social and naturalisnces. It gradually added professional programs in social work, library
science, and business administration. At this same time, Atlanta University affiliated with Morehouse and Spelman
Colleges in a university plan known as the Atlanta University Systamcampus was moved to its present site, and the
modern organization of the Atlanta University Center emerged, with Clark College, Morris Brown College, and the
Interdenominational Theological Center joining the affiliation later. The story of the allimiversity over the next

twenty years from 1930 includes many significant developments. The Schools of Library Science, Education, and
Business Administration were established in 1941, 1944, and 1946 respectively. The Atlanta School of Social Work, lo
associated with the University, gave up its charter in 1947 to become an integral part of the University. In 1957, the
controlling Boards of the six institutions (Atlanta University; Clark, Morehouse, Morris Brown and Spelman Colleges;
and Gammon Theologit Seminary) ratified new Articles of Affiliation. Unlike the old Articles of 1929, the new contract
created the Atlanta University Center. The influence of Atlanta University has been extended through professional
journals and organizations, includiRfpylonand the National Association for the Advancement of Colored People, for
both of which Dr. W.E.B. DuBois, a member of the faculty, provided leadership.

Clark College was founded in 1869 as Clark Univeisjtghe Freedmen's Aid Society of the Methodist Episcopal

Church, which later became the United Methodist Church. The University was named for Bishop Davis W. Clark, who
was the first President of the Freedmen's Aid Society and became Bishop in 186&ely $pmished room in Clark

Chapel, a Methodist Episcopal Church in Atlanta's Summerhill section, housed the first Clark College Class. In 1871, tt
school relocated to a new site on the newly purchased Whitehall and McDaniel Street property. Ire Bhgdhwas
chartered as Clark University.

An early benefactor, Bishop Gilbert Haven, visualized Clark as the "university" of all the Methodist schools founded for
the education of freedmen. Strategically located in the gateway to the South, Clark was founded to "give tone" to all of
other eduational institutions of the Methodist Episcopal Church providing education for Negro youth. After the school
had changed locations several times, Bishop Haven, who succeeded Bishop Clark, was instrumental in acquiring 450
acres in South Atlanta, where iB80 (the institution relocated in 1883) the school conferred its first degsegin
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1883, Clark established a department, named for Dr. Elijah H. Gammon, known as Gammon School of Theology, whicl
in 1888 became an independent theological seminary and is now part of the Interdenominational Theological Center.

For purposes of economy and efficiency, during the 1930s, it was decided that Clark would join the Atlanta University
Complex. Whilestudenton the South Atlanta campus fretted over final examinations in the winter of 1939, work was
begun across town on an entirely new physical plant adjoining Atlanta University, Morehouse College, and Spelman
College.

During the 1980s some of the advantages of proximity, which had seemed promising earlier, again became evident. Cl
College and Atlanta University through consolidation preserved the best of the past and present and "Charted a Bold N
Future." Clark Atanta University was created on July 28&8. Dr. Walter D. Broadnax became the second President for
Clark Atlanta University on August 1, 2002, and Dr. Carlton E. Brown, our third President, assumed the presidency on
August 1, 2008.

2.2CAU Mission

The mission of the Department of Counselor Education is to prepare candidate to assume roles of leadership and ser
in society as Licensed Professional Counselors a@#dified School Counselors based on Georgia Board of
Professional Counselors, Social Workers, and Marriage & Family Therapists, the Council for the Accreditation of
Counseling and Related Educational Program (CACREP) Standards, and the Georgia ProBtasidaials

Commission (PSC) and The Council for the Accreditation of Educator Preparation YJCAEP

2.3CAU Vision

Clark Atlanta Universitywill further extend its national prominence and international presence for its distinctive capacity

and commitment to provide a personally transformative learning environment, characterized by excellence in teaching,
rigorous and innovative academic pragrs,dedication to the nurturing and development o$itslentsand the conduct

of research addressing critical local, national, and global issustudientsand faculty will gather from all parts of the

world to discover and apply solutionstomafiyos oci et yés most pressing problem
will demonstrate finely honed intellectual capability, innovative ideas and practices, inclusiveness, a disposition to serv
and a distinct appreciation for diversity in people, place opportunity.

2.4 Institutional Goals

1. To enhance and maintain an environment which fosters intellectual, social and cultural curiosity and creativity,
and the continuing development of morally sound value systems sstaentsfaculty, administrators, and
staff.

2. To develop accelerated undergraduate and graduate degree programs, other new programs, and educational

experiments using innovative ideas through research and teaching, both within and across disciplines, and in
keeping with the mission of the University

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26
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3. Toincrease the number of Africakmerican faculty members who obtain doctoral degrees in the critical areas of
natural and mathematical sciences, humanities, and social sciences.

4. To implement a comprehensive approach for continuous academic program review and assessment to improve
quality and determine resource requirements and new directions through a system of external visiting committe

5. To enhance the role of research with an improved research infrastructure and an evaluation system that recogn
the importance of research and teaching to the mission of the University

6. Toimplement an integrated and centralized program for faculty and staff to address personal and professional
development.

7. To continue to institute modern management techniques, taking into account the new information systems, the
improvement of human work environments, and the ereffigient utilization of space.

8. To build and maintain a vigorous institutional advancement andrhiathg capacity to provide the financial
resources necessary to meet the Univessigals.

9. To continue to develop and implement a compreherssiigentife program that will include both the
undergraduate and graduate levels.

10. To develop and implement more comprehensive public service programs, including opporturstisdefinito
participate in local, national, and international internships and work experiences.

11. To implement a systematic plan for attractirgfudentody of increasing quality and size and an expanded
academic support system to impratadentretention.

12. To enhance and provide services to meet the education, cultural, and social service needs of the community by
maintaining ongoing linkages with other local, regional, national, and international institutions.

13. To enhance the institution's commitment to provide education and technical assistance to other nations through
programs, and to the furtherance of a university community that will be sensitive to the nature and depth of glok
interdependence.

14. To provide a statef-the-art telecommunication infrastructure using multimedia technology to facilitate
excellence in teaching, research, and service.

2.5Clark Atlanta University6s Cor e Val ues

irding all of this Ainstitoéosi Coal &alwuegr afghy s
d by six, unwavering standards that benchmar k t

Candidate Centeredness

Pursuit of Excellence
Innovation and Discovery
Integrity

Social Responsibility
Respect

oubkwnE
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2.6 CampusCultural Creed

Clark Atlanta Universitys committed to academic excellence, building character and service to ot
The University will achieve its mission by cultivating an environment of honesty, kindness, mutué
respect, selliscipline, school loyalty, trust, academic integrity and comahpride. As a member of tl
scholarly community, | make the following pledge:

1. | will work to promote academic honesty and integrity;

2. I'will work to cultivate a learning environment which opposes violence, vulgarity, lewdness ar
selfishness;

3. | will embrace the concept of mutual respect by treating others the way | want them to treat n

4. | will support a campus culture of diversity by respecting the rights of those whose views and
experiences differ from my own;

5. lwill honor and care for the sanctity of my body as the temple of God,;

6. | will commit myself to service so that | can make a difference in the world and a difference fc
than just myself;

7.1 will celebrate and contribute to the fs
work to leave this a better place for those who follow me.

As a member of this community, | am committed to conducting myself in ways that contribute to
campus environment which encourages positive behavior in others. | accept the responsibility to
these noble ideals as a proud member of the Cldaata UniversityFamily.

2.7 Institutional Accreditation

Clark Atlanta Universitys accredited by the Commission on Colleges of the Southern Association of Colleges and
Schools to award the Bachel or 6s, Master 6s, and Doct ol
Lane, Decatur, Georgia, 30063897 or call 404794500 for questions about the accreditation of Clark Atlanta

University.

2.8 Program Accreditations

1 Council for the Accreditation of Educator Preparation
1 Council for Accreditatiorof Counseling and Related Educational Programs
1 The Georgia Professional Standards Commission

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26



3.0 School of Education

3.1School of Education

Clark Atlanta Universit) s School of Educat iregardldssof language,sculttrd ethnicitg,v e r y
perceived ability and/or circumstance, can learn. Moreover, we assert that they deserve an opportunity to maximize the
potential

Every day, we prepare and challenge current and futurl
specialist, mast er étwentare mdre than merainstuctatsumselasans school leaderthey

are child advocatesquipped with the knowtlge, skill, and dispositon o be change agents. Tha
calling: we equip educators to transform the lives of all learners from preschool to high school gratdabeyond

Our degree programs include:
AEarly Childhood Education
AEducational Studies
ASpecial EducationGeneral Curriculum
ASecondary Math and Science Education
AEducational Leadership
AClinical Mental Health Counseling
ASchool Counseling

3.2School of Education Missionand Vision

Mission
To prepare highly competent, autonomous, critibaiking, studentdor P-12 schools and various educatiogettings
serveall studentsparticularly those belonging to culturally and linguistically diverse groups.

Vision

The School of Education will, consistent with the mission, vision, and core \a@l@ark Atlanta Universitycontinue to

drive and evaluate the discourse in seeking answers to societal problems and challenges endemic in local, national, ar
global scholastic environments.

3.3School of Education Theme

APreparing Critical Thinking Change Agents to | mprove

3.4 School of Education Conceptual Framework

The School of Education infuses all curricula with understandings that recognize and develop the gifts and talents tha

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26
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persons bring to their respective program. The School identifies specific concepts: change agents for social justice,
critical thinkingand inquiry, assessment, pedagogy, diversity, content knowledge and techmblolgyindergird all

curricula and instruction. These concepts empastigtents o0 pass on the unitds vision
populations.
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Critical Thinking Change Agent Outcomes

Knowledge

K1. Critical Race TheoryDemonstrates the content knowledge of the cultural,
historical, social, political and economic realities and uses such to foster optimal
development for atudents

K2. Multicultural Education Demonstrates the basic and broad knowledge and cr
skills for culturally diverse groups to provide learning opportunities adapted to di
learning needs.

K3. Critical Pedagogy Demonstrates how to teach subject content inherent in
effective teaching and/or learning.

K4. Content KnowledgeExhibits understanding and has knowledge of subject ma
and how knowledge is constructedrtgprove candidatacademic achievement in
inclusive settings.

Skills

S1.CommunicationDemonstrates effective verbal and nonverbal communication
techniques to facilitate active learning in the classroom or when workingtuilents
parents, colleagues and members of the communfiyotoote candidateuccess.
S2.Technological Incorporates technological applications to promote learning an
ensure educational equity.

S3 AssessmenBystematically uses formal and informal assessment strategies tc
evaluate and assess teaching/learning issues in urban schools and communities

Dispositions

D1. Social ResponsibilityProfessionalism)Models ethical and professional behavi
in all interactions with schools, families, and communities.

D2.Cultural Sensitivity Demonstrates respect for
cultural norms and sees the learning potential istatlents

D3. Advocacy Views education as a dynamic political process in which to advocg

improving the educational system.

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26
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4.0 Counselor Education

4.1 Overview

The Department of Counselor Education offers programs leading to Master of Arts degrees in clinical and mental Healt
Counseling and School Counseli@punselorsnust have a critical body of knowledge and set of stalleelp clients

function effectively in their lives. To achieve this goal, the program offers a curriculum which includes the following core
components: human growth and development; counseling diverse populations; the nature of helping relationships skills
group counseling; career counseling; appraisal, research and program evaluation; ethics, and professional issues. In
addition, course work specific to tiBnical counselingspecialization is requiredlso, all students are required to join a
professional organization by the end of their first semester. Please see professional organization information in the
appendix. Finally, field practicumand internshigxperiences are required to ensure shadentsanapply the skills and
knowledge they have learned.

The Counseling Program is also designed to make sure that the counseling candidate possesses the personal charact
necessary to be an effective helper. This is accomplished through a multifaceted admissions process, the use of
experiential learningpproaches, and through the applicationrafoingscreening oftudenté per s on a l char

Studentgeceive skill preparation fondirect anddirect service to clients; fatiagnostic, consultative, and evaluative
services; and for preventive intervention. Possbigploying agencies and institutions include mental health clinics and
hospitals, corporations, governmental social agencies, public and private schools, community colleges, and correctione
institutions. Thignajor also preparegudentdor advanced graduate work at other institutions. AR@@ clinical field

placement is required.

The Clinical Mental Health Counselingprogram at CAU meets the academic requirements for Georgia leading to
licensure as d.icensedProfessional Counselor (LPLandis accredited byhe Council for the Accreditation of
Counseling and Related Educational Programs (CACREP

The practicumand internshipare fieldbased experiences designed to prosgidelentshe opportunity to observe and
participate in the actual processes involvediimcal counselingat variedmental health agencieghis handbookhas
been developed to provide a more explicit liaison between the Clark Atlanta Uni@oaitgeling Program and the
various, institutions and agencies who voluntarily accept practicum and inteshgdémts Thishandbookserves to
communicateyeneral information for students to matriculate in the program smoothly and to ¢kplaimcedures and
requirements relative to the field experience.

4.2 Counselor EducationMission and Vision Statements

Mission Statement

The mission of the Department of Counselor Education is to prepatentso assume roles of leadership and
service in society as Licensed Professional Counselors d@elifiied School Counselors based on Georgia
Board of Professional Counselors, Social Workers, and Marriage & Family Therapists, the Council for the
Accreditation of Counseling and Related Educational Program (CACREP) Standards, and the Georgia
Professionabtandards Commission (PSC) and The Council for the Accreditation of EducataiaRoepa
(CAEP).

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26
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Vision Statement

The vision of the Department of Counselor Education is to prepare a diverse ponmlesftsvho are
knowledgeable, critical thinkers, and ethical change agents, who promote a more just society. Graduates are
prepared to counsel and foster change through counseling in collaboration with schools and community
stakeholders

4.3Program Gods:

Upon graduation from the CAU counseling program, graduates should meet the fotlbyeictives

o~

Comprehend and adhere to professiathical standardand identity, including: the history and

philosophy of the counselingofession, professional roles and responsibilities.

Understand the uniqueness of human divegsity how it relates to the context of relationships, and
issues in a pluralistic society.

Understand and apply scientific processes, theory, and concepts to human behavior, human service
systems and problems in human behavior at all developmental levels.

Understand and integrate career theories, career decision making. Career planning and career assess
in counselinghrough work at an agency or school

Understand and apply basic helping skills necessary for effective courmsdiregpnsultation with
individuals and groups in schools or agencies.

Learn group theory and group practice as related to dynamics, courtsebings, group counseling
methods, and group approaches,

Understand individual and group assessment approaches and their utility in a pluralistic society.
Understand appropriate research methods (e.g., qualitative, quantitative, case study), statistical analys
needs assessment and program evaluation methodologies, as well as ethical concerns for conducting
research and evaluating research in a plurabsigety.

Understand and use basic technology: PowerPoint, appraisal instruments, World Widenvaiared
Microsoft Office Suite

Objectives:

1.

2.

Introduce theory and concepts to human behavior, human service systems, and problems in human
behavior at all developmental levels.

Preparestudentdor licensure as a Professional Counselor in Georgia and to qualify to take the
National Counselor Examination.

Preparestudentdor advanced studies and/or professional counseling careers in a variety of cgmmunit
and school settings.

Train studentgo integrate individual and group counseling methods and practices.

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26
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4.4 Counseling

The American Counseling Associati@md delegates from 31 counseling organizations agree on a unified definition of
counseling. That is:

Professional counseling is a professional relationship that empowers diverse individuals, families, and groups to
accomplish mental health, wellness, education, and career goals.Alaselors work with clients on strategies to

TYPES OF COUNSELING

INDIVIDUAL COUNSELING

Individual counseling is a personal opportunity to receive support and experience growth during challenging
times in life. Individual counseling can help one deal with many personal topics in life such as anger, depression,
anxiety, substance abuse, marriage and relationship challenges, parenting problems, school difficulties, career
changes etc.

COUPLES COUNSELING

Every couple experiences ups and downs in their levels of closeness and harmony over time. This can range
from basic concerns of stagnation to serious expressions of aggressive behavior. Marriage counseling or couples
counseling can help resolve conflicts and heal wounds. Overall, couples counseling can help couples slow down
their spiral and reestablish realistic expectations and goals.

FAMILY COUNSELING

Family counseling is often sought due to a life change or stress negatively affecting one or all areas of family
closeness, family structure (rules and roles) or communication style. This mode of counseling can take a variety
of forms. Sometimes it is best to see an entire family together for several sessions. Common issues addressed
in family counseling are concerns around parenting, sibling conflict, loss of family members, new members
entering the family, dealing with a major move or a general change affecting the family system.

GROUP COUNSELING

Group counseling allows one to find out that they are not alone in their type of life challenge. To be involved in a
group of peers who are in a similar place not only
topic but also the variety in the possible solutions available. Typically, groups have up to eight participants, one
or two group leaders, and revolve around a common topic like: anger management, self-esteem, divorce,
domestic violence, recovery from abuse and trauma, and substance abuse and recovery.

Source: American Counseling Association, 2019.

overcome obstacles and personal challenges that they are facing.

4.5Master of Arts degree inClinical Mental Health Counseling

The Master of Arts degree @linical Mental Health Counselingpnsists 060 credit-hours and is designed to prepare
studentdor professional counseling positions in a variety of community settings, inclowngal health agencies,

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26
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hospitals, juvenile justice agencies, and substance abuse treatmiestfacilities. Graduates of the program are

prepared to provide individual and group counselgayication and lifestyle developmeandcareer planningall in

diverse settingsThe curriculum of this program meets the standafgseparation as set forth by the Council for
Accreditationof Counseling and Related Educational Programs (CAQRifE theCouncil for the

Accreditation of Educator Preparation (CAERIso, the curriculum of this program is aligned with the basic
requirements for licensure at@ensedProfessional Counselor in Geordid?C) and qualifies graduates to take the
Nati onal Board of Cer t(NCQ) sStuden® onayrelect tb takedéxceptioxabehild cowrgei o n
then pass the National Counselor Exam (N&&jthe hreeGe or gi a Pr of essi onal Standar
content tests to be eligible fdre School Counselor certification. This information is subject to change. Go to. Gapsc.com
for more information.

4.6 Endorsement

The Department of Counselor Education endorses the licensure/certification requirements of the Georgia Professional
Standards Commission and the Georgia Composite Board of Professional CouBselalr¥yorkers and Marriage and
Family Therapists.

4.7 Curriculum Obijectives

1 Studentswill have knowledge of human growth and development so that they can understand and apply theory,
and concepts to human behavior, human service systems and problems in human behavior at all development
levels.

1 Studentswill have knowledge and understand the uniqueness of social and cultural foundatidraw it relates
to the context of relationships, and issirea pluralistic society.

1 Studentswill have knowledge and understand helping relationship skills of counseling.

1 Studentswill be knowledgeable about group work: development, dynamics, counseling theory, group counseling
methods, and group work approaches.

T Studentswill be knowledgeable and understand career and lifestyle development as well as integrate career
theories, career decision making, career planning and career assessment.

1 Studentswill be knowledgeable and understand individual and group appraisal approaches.

1 Studentswill be knowledgeable about research methods, program evaluation and basic statistics. (e.g.,
qualitative, quantitative, case study), statistical analysis, needs assessment and program evaluation
methodologies, as well as ethical concerns for conducting research and evedgatngh in a pluralistic society.

1 Studentswill be knowledgeable aboprofessionabrientationand ethics of counseling including history,
philosophy of the counseling profession, professional roles and responsibilities, standards and credentials.

1 Studentswill understand and use basic technotdggwerPoint, appraisal instrumentfierapyWotes,World
Wide Web, emailMicrosoft Office Suite GoogleDocs, andZzoom

4.8 Program PreparesStudentsTo:

1. Work effectively with individuals and groups on educational, emotional, persmei), and
vocational concerns through the processes of counseling, consulting, assessmentplatemant, follow
up, andcoordination

2. Select a theoreticalpproach to working with clients of diverse populations while simultaneously assimilating
cultural sensitivity and crossultural knowledge

3. Design and maintain grofessionbclinical mental health counselippyogramthroughprogramplanning,
organizing, and evaluating continuously by utilizing existing standards from professional organizations
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specifically referring to goalgbjectives, assessment and appraisal
4. Provide direct and indirect services as well as maintain accountability.

5. Performin a manner exemplifying the professional ethics and standatide AmericanCounseling Association

6. Conduct timely research for the purposes of improvement, and creative innovations in the @reasabbr
effectivenessgounseling programs, issues pertinent to youth and their numerous and diverse concerns

7. Seek continugbrofessionagrowthand developmerds a person armbunselingprofessional.

Note: Students should follow their program of study to ensure that graduation requirements are met. Please see
Program Plan of Studgshownin the appendix Failure to follow the program of study may change your
graduation date.

Student Expectationscan be found in th€AU Student Conduct Handbook. Counselor Education endorses the student
expectation so outlinedEach course syllabus list student expectatiohs. departmentonducts individual assessment

of st kndwedge,slills and professionaing thedisposition Dispositions are assessed usinglaic in selected
coursesAlso, studentéprofessional dispositiorarea assessaaonthly.

Technology Resources and Suppodre available to students through numerous campus platforms including the Office
of Technology Information, Graduate Resource Center and CANVAS which hasauf#iotline number for students.

To complete this program, students should be competent ig Méimosoft 365 (Word, Excel, PowerPoint, OneDrive,

and Outlook), Zoom, and CANVA.

Student Assessmentsccur throughout each semester. Each course has a signature assignment that includes research
and/or oral presentation. The 8 core classes and 2 fieldwork courses have signature assignments that are connected t
Performance Indicators (KPIs) wheredimgrades a converted to the KPI scale score as shown below:

KEY PERFORMANCE INDICATOR (KPI) SCALE

Signature Assignment Score KPI Conversion Score
10090 2

89-80 1 (minimum expectation)
790 0

Students receive feedback on their KPI assignment and sign a KPI Feedback Acknowledge Form.

A second assessment is for students in the clinical fieldwork experiences. Fieldwork students evaluate the fieldwork
placement procesmdevaluate their site and site supervisor.

Thirdly, all students evaluate the advisement experience each semester and at the end of the advisement session with
advisor.

#/ 5. 3%, /2 %$5#!4)/. OANOEOAO OOOAAT OO O OAGREA AT U |
minimun threshold.

COUNSELOR EDUCATION limits transfer of Credits to 4 courses @nafrom a CACREP accredited institution.

Transfer credits are subject to approval of the department chair and/or program directors or coordinators.

Counselor Education follows the Academic policy set by Clark Atlanta University that are outlined below.
Indicated in red are the department/program additional academic requirements.

Academic Standing Policy and Possible Outcomes
The academic records of graduate students are evaluated following each term of study. A minimum
cumulative grade point average (CGPA) of 3.0 on a scale of 4.0 is required for graduate students to
maintain Good Academic Standing. Individual schools or programs may have officially published
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higher standards.

In order to maintain Satisfactory Academic Progress (SAP) for financial aid eligibility, a student
must meet the 3.0 Cumulative CGPA requirement. A student failing to meet this grade requirement
remains in satisfactory academic status for financial aid during the immediate/following semester
in which the cumulative GPA of 3.0 must be earned.

All full-time or part-time graduate students receiving federal aid must:

+ Maintain a minimum cumulative GPA of 3.0 or better;
- Complete at least 67% of all cumulative attempted credits; and

- Complete the degree program within 150% of the published length of the program.

Graduate students who fail to maintain Good Academic Standing are placed on Academic Warning,
Academic Probation, or Academic Dismissal as described below. These standards apply tetiiulé

and part-time students. Final grades earned in summer sessions will be included in the cumulative
GPA of the previous academic year. Students in Good Academic Standing are eligible to receive
financial aid at Clark Atlanta University. Students who are not in Good Academic Standing or who are
dismissed from the University are not eligible to receive financial aid.

Academic Warning

A graduate student shall be placed on academic warning at the end of the semester of the first

occurrence in which his/her cumulative GPA falls below 3.0. The student shall receive written

notification of his/her academic status from his/her faculty advisor and/or department chair.

4EA AAAAAI EA OOATAET C xEIl A1 O AA T1TOAA 11 OEA OOOA,
warning is one semester only; once a student is placed on academic warning, the student cannot

return to this standing. (e.g., If a student returns to good academic standing after the initial academic

warning and later falls below good academic standing, the student will be placed on academic

probation). The progress of a student placed on academic warning shall be tracked and monitored

by the faculty advisor and/or department chair. It is the responsibility of the student, in collaboration

with his/her advisor, to develop and submit a formal Satisfactory Academic Progress (SAP) Plan for

raising the cumulative GPA to a minimum requirement of 3.0. A graduate advisement hold will be

pi AAAA 11T OEA OOOAAT 060 AAAT 61 6 O1 OEI OEA 310 o1 Al 0Oy
Programs. At the end of the warning period, the student must achieve a minimum cumulative GPA of

3.0 in order to return to good academic standing. If the student does not achieve a cumulative GPA of

at least 3.0 at the end of the warning period, the student will be placed on academic probation.

Academic Probation

A graduate student who fails to earn a cumulative GPA of 3.0 or higher at the end of the academic

warning period will be placed on academic probation. The student shall receive written notification

from his/her faculty advisor and/or department chair. The academic standing will also be noted on

CLARK ATLANTA UNIVERSITY 22020 GRADUATE CATALS4>

OEA OOOAAT 060 OOAT OAOEDPO8 4EA AOOAOQOEITT 1T &£ AAAAAI EA D
seek advisement from his/her faculty advisor and department chair. It is the responsibility of the

student, in collaboration with his/her advisor, to develop and submit a revised Satisfactory Academic

Progress (SAP) Plan for raising the cumulative GPA to a minimum requirement of 3.0. A graduate
AAOGEOGAT AT O ETT A xE11 AA DI AAAA 11 OEA OOOAAT 080 AAAT ¢
the Director of Graduate Programs. If the student does not achieve a cumulative GPA of at least 3.0 at

the end of the probationary period, the student will be dismissed from the institution.

Academic Dismissal
A graduate student who fails to earn a cumulative GPA of 3.0 or higher at the end of the academic
probation period will be dismissed. The student shall receive written notification from his/her
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faculty advisor and/or department chair.

Appeal of Academic Decisions

Graduate students have the right to appeal decisior{e.qg., final grade appealskgarding their

academic performance or an academic requirement. Before initiating an appeal, students should
attempt to resolve the issues directly with the Instructor of Record of the course at issue. The student
must initiate and document contact with the Instructor of Record not later than thirty (30) calendar
days from the beginning of the academic term following that in which the course at issue was
completed. The student should document the date, time, and place at which the contact with the
Instructor of Record occurred and the content of the discussion. If the issues as discussed with the
Instructor of Record cannot be resolved within five (5) business days, students electing to appeal an
academic decision must adhere to the following process and procedures:

 The student must submit a written statement of appeal along with supporting evidence (including the

OOOAAT 660 AT AOiI A1 OAOEIT OACAOAET ¢ OEA AAOAn OEI Ah AT,

Instructor of Record occurred and the content of the discussion justifying the grounds for the appeal

Ol OEA )1 OOOOAOT O 1T &£ 2AAT OAG0 $ADPAOOI AT O #EAEODAOOIT I

Department Chair not later than 30 calendar days from the beginning of the academic term following
that in which the course at issue was completed. Students not in residence should send their appeals
by certified mail to the School Dean for disposition according to the following process and procedures.

-3 0A0ANOAT 01 uUh OEA $ADPAOOI AT O #EAEODPAOOIT A& OxAOAO

¢

b

O00PDPiI OOET ¢ AT AOI AT OAOGET T h AT A joq POl COAOO O xAOA OA«

Dean and the Instructor of Record within five (5) business days of its receipt.
+ The School Dean may choose to appoint a Committee of the Faculty to (1) review the student's written

statement of appeal and supporting documentation, (2) secure any additional relevant information
from the student, and (3) examine other information that the Instructor of Record may wish to offer
to the committee. The Chair of the Committee of the Faculty forwards a letter of recommendation to
the School Dean, who (within 30 calendar days of the student filing the appeal) sends a letter to the
student, the Instructor of Record, the Department Chairperson, and the Chair of the Committee of the
&AAOI Ou AT AOiI AT OET ¢ OEA $AAT 80 AAAEOGEI 18 4EA 3AEITTI
in residence.
* The student may appeal the decision by the School Dean to the Director of Graduate Programs who
i Au TO0 TAU 110 AT AAO O OOAI EO OEA OOOAAT 680 APDPAAI
Within 15 business days, the Director of Graduate Programs will notify the student by letter of his/her
decision and will forward copies of the letter to the School Dean, the Chair of the Committee of the
CLARK ATLANTA UNIVERSITY 22020 GRADUATE CATALBE>
Faculty, the Department Chair, and the Instructor of Record. The decision of the Director of Graduate
Programs or the Graduate Council may be appealed to the Provost and Vice President of Academic
Affairs. The decision of the Provost and Vice President for Academic Affairs is final and may not be
appealed.

Appeal of Academic Policies
Graduate students may appeal academic policies that adversely affect their academic outcomes by
filing an appeal.

Appeal of Academic Policies and Possible Outcomes
Graduate students may appeal academic policies that adversely affect their academic outcomes by
submitting a written request for relief to the Director of Graduate Programs within 30 calendar days

OEA OPAAEZEA PITEAU AT A OEA PITEAU8O Ei PAAOh j¢q OEA

the desired relief. Students not in residence should send appeals by certified mail to the Director of
Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26
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Graduate Programs.

The Director of Graduate Programs may elect to forward student appeals of academic policies along
with supporting documentation including comments from the School Dean, Department Chair, and
Graduate Program Coordinator to the Graduate Council for recommendations concerning
disposition.

Within fifteen (15) business days of graduate students submitting their appeals, the Director of
Graduate Programs will forward his/her decision to the student in a certified letter with copies to

OEA OOOAAT 0086 3AEITIT $AATh $APAOOI ATO #EAEOh A
and Vice President for Academic Affairs.

>
(@]
>

In the event that graduate students decide to appeal academic policy decisions by the Director of

Graduate Programs to the Provost and Vice President of Academic Affairs, the Dean will submit both

OEA $AAT 80 AT A OEA ' OAAOAOA #1 OTAEI 80 OAATIT 1T AT AAGET T «
President for Academic Affairs.

Within 30 calendar days of graduate students submitting their appeals, the Provost and Vice

President for Academic Affairs will forward his/her decision to the student in a certified letter with

AT PEAO O1 OEA S$EOAAOQI O T £ ' OAAOAOA 001 COAI O AT A OEA «
Graduate Program Coordinator. Prior to notifying the student, the Provost and Vice President for

' AAAAT EA ' EEAEOO 1 AU AIl AAO O1 OOAI EO OEA OOOAAT 080 At
recommendations. The decision of the Provost and Vice President for Academic Affairs is final and

may not be appealedPlease see the graduate Catalog for more information.

Students who do not meet the minimum threshold/expectation of knowledge, skills and professional dispositions are fir
placed on a disposition assessment plan. This plan is reviewed in two weeks to determine if improvementslare noted.
improvements are noted and all objectives are met, the student is returned to satisfactory Btempiogements are

not observed the student diadulty develop a remediation plan. This plan is reviewed in two weeks to determine if
improvemers are noted. If improvenmes are noted and all objectives have been met, the student is returned to
satisfactory standing. If improvements are not met, the stbidebrds are reviewed by the faculty to determine if
dismissal from the program is the optidtere the remediation plan may be renewed or extended, or the student may be
dismissed from the program.

See the appendix.

Personal Counseling

Personal Counseling is available for all stuwdent
Servicedocated on th@&rd floor of Trevor ArnettHall. For more information or to make an appointment call
404-880-8044.

5.0 Clinical Fieldwork Placement

5.1 Practicum and Internship Experiences

A total of 700 hourswill be spent in the practicum and internship experiences, 100 total clockfours
practicum and 600 total clock hours for internships | and Il, over a peribhdessemesters. It is here that the
students expected tpractice the skills developed in the classroom. Dinector of Field Placements and
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Partnershipsvill ensure the fieldworklacementsStudentsnust complete the application form, course
verification form and submdll forms to theClinical Mental Health Counselingrogram Director or
Coordinator.The placemen contingent upoh h e s tcentineed &ddamcement in the areas of knowledge
skills and disposition®racticum and Internship will tak@ace over fifteen weekene semester eachite
Supervisors will meet with students each week for one hour to discuss their prBtgass.see the
Individual/Triadic Consultation/Supervision Log form in the appentiis form is used to record your
individual/triadicconsultation each week with your site supervisor.

Students will evaluate the fieldwork placement experiences each seurdstarthere is a yearlong placement.

During training studentsare expected to adhere to the ACA Code of Ethics and Standards of Practle, and
knowledgeable athe Clark Atlanta UniversitgptudentHandbookirom The Division of Student Success (DSS)
(https://www.clarku.edu/success/mpntent/uploads/sites/3/2024/08/studeahdbook.pdf Also, students
should followthe policies and proceduretthe placementite.

Students are expectedpmotect the privacy and confidentialdyf c¢c|l i ent 6 s counseling
records to be in compliance with the Family Educational Rights and Privacy Act.

BREAKDOWN OF CLINICAL HOURS

Practicum=100 Hours* Internship | =300 hours Internship [ =300Hours

Practicum (15wks) Internship | (15wks) Internship 11 (15wks)
Direct Service 40 Hours 120 Hours 120 Hours
Indirect Service 60 Hours 180 Hours 180 Hours
Total Clock Hours 100 Hours 300 Hours 300 Hours

Students are required to attend field orientatiwi is held each falemesteprior to thespringsemester
of practicum

1 Direct Hours=Individual and Group Counseling, Intake counseling, TeleMental Health Counseling

1 Indirect Hours=Office Management, Process Notetaking, Program Planning. See appendix for weekly
and daily log form for more samples.

1 Practicun¥8 to10 hoursperweekat site.
1 Internshi| & 11-20 hours per wee#tsite.

5.2 Practicum Course

COUN 530: Clinical Mental Health Counseling Practicum (100 hours). 3 credits

An initial supervised experience in Clinical Mental Health Counseling in which counseling theory and
organization of community counseling programs are applied to practice. Stodgnbeplaced in agengy
Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26
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hospital and group honsettings. In addition, studentsceiveindividual supervision from the site supervisor
and group supervision is held weekly by timeversityfaculty memberThe final grade for this course is based
on the fieldwork experiencemd the group supervision class woRkerequisitesCompletion of all core
courses.

The students practicum includes the following:

A minimum of40 hours of direct service with clients, ith individual and group work

The use ohudio or video recording¥ live supervisiormay be usa

One hour per week of individual supervision is provided by the site supervisor

Formaland summativevaluations of the t u d perfam@rseand dispositions throughout the

practicumcourseby theuniversity supervisolnd sitesupervisomare provided

Studentsattend one and or®alf hours per week of group supervisionthe facultynember during the

semesterEach clasfocuses oradvanced instruction in counseligkjills, professionatlisposition,

ethicsandcounseling theoretical preferences.

6. Time spent ingroupsupervision counts toward the X00ur requirement.

7. Fieldwork placemensites are secured by tldinical Mental HealthCounseling?rogram Director and
theDirector of FieldPlacements and Partnerships fog School of Education.

8. Theinternshipgroup supervision classwill require a capstone research paper

9. Studentsare expected to maintain all field forms aubmitas outline in the course syllabus.

PwpNPE

o

5.3 Internship

There are two internship courses: Internship | and InternsHifpibn successful completion of the practicum course,
students shouldnroll in internship for the fall semesteAfter completing Internship I, the student will enroll

in internship LIn internships | and I, advanced skills are demonstrated at th&titkents will not be able to
complete internships | and Il in one semester. The student will report to the sitaif@mum of 2thours per
week afclinical site and must complete 600 clock ho{(880 hours each of thevo semestersDneand a half
hours of group supervisiors provided by the university faculty and is required each wBak site supervisor
provides one hour of individual supervision each wédéke spent in supervision counts toward the-BOQr
requirement (per internship). The site supervision model may be individual or t8adients should take the
Counselor Preparation Comprehensive Examination (CPCERy October of internship | (fall semester).See

program director for specific dates and procedures.

Thes t u d enternship will include the following for internships I and Il :

A minimum of140hours of direct service with clientgr eachinternship.

A minimum of one hour per week of individuansultatiorwith the site supervisor

One and ondalf hours ofweekly groupsupervision withthe university faculty member

Complete audimr video recording®f thecandidatés interactions with client®r use in supervision
(with approval and supervision of @ite supervisqr

Maintain internshipveeklylog sheetoutlining site activitiesand submit signed logs to the university
faculty membent midterm and end of the semester

Participate in aninimum of one (1) hour per week of individwnsultatiorwith the site superviso
Attendone and ondnalf hours of weeklygroupsupervision with universitfaculty.
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8. Evaluat site supervisor at the end of the semester.
9. Evaluate the field placement experience at the end of the semester.

5.4 Internship Courses

COUN 542: Clinical Mental Health Counseling Internship | (300 hours). 3 credits

Supervised clinical field placement. Student experiences are expected to include clinical diagnoses, developing
treatment plans, extensive counsaibent sessions, andfollewp of t he <c¢cl i entdés progre
for observations, demstrations and practice. Peer and instructor feedbagbravéded.

COUN 543: Clinical Mental Health Counseling Internship 1l (300 hours). 3 credits
Supervised clinical field placement. Student experiences are expected to include clinical diagnoses, developing

treatment plans, extensive counsaitient sessions, and followp of t he <c¢cl i entbés progre
for observations, demetrations and practice. Peer and instructor feedback are provided.

5.5 Clinical PlacementGuidelines

This guidelineserves as a guide prior to the beginning of practianthinternshipPlease check with thgrogram
coordinatorif you have questiosregardingthe followingguidelines

=

Studentswill attend the practicum/internship orientation the semester prior to field placement
2. Complete application and submit all required documents to the depadiaiassistanbr counseling
field coordinatobeforethe posted deadline.

Complete acompletedapplicationand submit all required documents to the department Administrative Assistant
before posted deadline

All studentgnust submit a criminal background check.

All studentgnust submit fingerprints

All studentsnust £cure Professional Liability Insurance

a0 o oW

All studentgnust submit an Affidavit of Understanding

e. All studentsnust submit a recent resume
Readhandbookincluding guidelines and expectations on clinical field placement
Sign and returiacknowledgement statemeatthe department Administrative Assistant.
Meet with Clinical CoordinatofDirectorto discuss practicurandinternshipplan
Schedule meeting to discuss placement with Clilvtahtal HealthCoordinatofDirector.

Compldge aresume and prepafor interview with site personnel

© © N o g &

Schedule and complete interviews with potential site supervisors
10. Approval and notification of placement will be enesll

11. Attend a mandatory orientatiam the semester prior to beginning the practicum
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12. Attend a mandatorgrofessional ethics training session each semester enrotleel Gounselor Education
program

5.6 General Responsibilitiesand Commitments-see appendix for Affiliation Agreement Form

Itis Clark Atlant dUsiiversityintention to provide counselirgjudentsvith the best possiblexperience during the clinical
phase of their trainingl'o accomplistthis, it is essential that high quality institutions, capable of providing eqhaijly

guality supervision, be utilized as efmpus field experience sites. It is imperative that a mutuality of understanding exists
between all parties concerned; thesie supervisor, the university supervisor and ¢hadidate Please consider the
following criteria as it relates to these parties and their role and function in the tetahgffis (lhoratory) phase of the

field experienceThe studentis directly responsibk to thesite for the time and quality of his/her work. The clinical

site, in turn, is responsible for providing direct supervision (one lbur per week). Thesite has final authority in all
decisions concerning client carePlease see thAffiliation Agreement in the appendix.

5.7 Student Responsibilities
1. Counselorsn-trainingwill meet, interview and finalize their clinical placement.
2. Counselordn-trainingwill evaluate the ofsite supervisor at the end of the experience.

3. The work schedule is to be arranged bydtedidatevia an interview with the site supervisor. It must include
direct contact hours and direct supervision defined above.

Counselorsn-trainingwill present case studies in group supervision

5. Counselorgn-trainingare responsible for completing all records and forms required hyasighe university
supervisor.

6. Counselordn-trainingare responsible for setting up all equipment for making the reg@oeddings and for
obtainingthe required signed permission forms to be filed withsttegency.

Counselorgn-trainingare responsible for honestly loggiall time spent with clientgnd in supervision.

Counselorsn-trainingare required to submitaily andweekly log sheets to the university supervisor during
supervision class.

9. Counselordn-trainingare expected to follow siwoliciesand procedures.
10. Counselorsn-trainingare responsible for obtaining liability insurance before counseling any client.

5.8 University Responsibilities

1 Learn the philosophy, objectives, and organizational pattern of the cooperating host site.

1 Orient thestudentgo the host site in which they will do their practicum work.

1 Acquaint the host site with the philosophy, objectives and organization of the Clark Atlanta University
Counseling Program

1 Establish and maintain good relationships between the university and host site.

1 Counsel with thetudentoncerning problems of adjustment to their practicum role.

1 Evaluate the effectiveness of the cooperating sites as part of the practicum team.

5.9 UniversityCo o r d i rRaspanmsibdites

If the site placemer@omponent is to be a truly systematic phase of the coungelsjcum and internship, it
is essential that the following process be adhered to:
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Visit potential clinical sites

Facilitate clinical placement

Plan and condudiinical orientatiorand site supervisor training

Collaborate with core faculty to accept and adhere to the stars#dndg regulating site supervisjon
university staff, and candidate participation.

5.10 UniversitySuper vi sor 06s Responsibilities

= =4 =4 -8 -8 -9

Coordinate and conduclinical seminars.

Provide one hour of individual supervisipar week.

Visit clinical sites

Complete the Field Site Hours Informatitmmm.

Listen to the video or audio recordings, and provide detailed, concrete feedback.

Assign clinical grades based on evaluation of the total clinical experigrago6upervision clasand
field experience).

The university faculty has final authority regarding the granting of competencies.

Collect, reviewand sign all related documents.

5.11 Site SupervisoiResponsibilities

T

)l
)l
)l

= =4

= =4 =N

Submit a copy of your professionasume indicating degrees, certifications and licensures earned and
counselingexperience to the Clinical Coordinafdirector.
Sign the agreement form provided by the intern.
Be familiar with all aspects of the counselpr@gram, especially the practicum component.
Provide orientation to the schaad/or agency environment to include but not limited to the following:

o Mission, goals, and objectives of the schadl agency

o Policies and procedures

o Standard operating procedures
Introduce the counselén-trainingto the administrators and staff of the site.
Ensurethat the counselein-trainingis aware of and adheres to all established institutional rules and
regulations as they apply to protocol, schedules (including working hours), dress, and other formalities
Report all occurrences of nmompliance to the university supervisor immediately.
Provide thestudentwith the best possible facility as a base of operations.
Provide one hour of individual supervisioanference per week with intern to discuss various aspects of
hi s/ her work and make recommendations relatiwv
Observe thatudentsn counselingsessions and/or group guidance activities at least two times during
the semester.
Internshipsite supervisowill complete a midterm and final evaluation report related tsthdens 6
performance and will discuss the evaluation withdiuelent

5.12Guidelines for Supervision

Studentsn practicum are responsible for scheduling a minimum of one hour per week of individual
supervision Thestudenwill schedule individual supervision sessions with both the university and site
supervisor Studentsn internship will schedule one hour of individual supervision as recommended by the
University supervisor. The purpose of this supervision is to provide support and direction for the professional
development of counselem-trainingas they become fully engaged in their counsdiimgtions.
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5.13 Student Disposition

The department DispositidRubric is used to assess personal and professional behaviors in every course. It is also usec
address issues that become barrierstetiend s p r o g r e s and/or mterpshifielt experianees. This

disposition rubric will identify the skills, behaviors, and/or knowledge that interfere with thel d success$ is the CAU
Counselor Education program. It also identifies any actions/recommendations which have or will be taken with regard t
the studenf(this could include conference dates); and any action that would be recommended to the Department Chair
with regard to thistudent

Studentsnust earn an overall rating of Satisfactory (2) by the end of the semester in order to meet the minimum standa
on the disposition rubric. Also, an overall score tirae(3) for clinical counselingstudentshouldbe earned on the
Practicum and Internship Evaluatihesescores demonstrate that theidenthasperformedan adequate job of

achieving competencylease see Disposition Checklist in the appendix.

5.14 RemediationPlan

A RemediatiorPlanis used to bring redution of issues that&t u dneayhavi@ while in their field experience. A
disposition rubric may be used initially in this plan in an efforntmitor; evaluation and gateeep the progress of
studentsThe Remediation Plan is developed only if a disposition rubric fails to bring resolutiostLitleat site
supervisor, instructor and/or coordinataork to develop the remediatiguian.

5.15 Conflicts in the Clinical Field Experience Placement

Studentsare required to contact their practicamd/or internshifaculty membeif they experience a significant issue or
problem during thelinical. The following may occur:

1. Thefaculty membewill contact the site supervisor to discuss the matter and attempt to bring resolution to the
problem.

2. Where a resolution cannot be found, documentation of the problem wéVigsvedby the faculty membeand
department chair

3. Aremediation plan will belevelopedwith input fromall parties.

4. This remediation plan will be signed by all partieacknowledg that eactoneunderstands and agrees to the
contentof the plan.

5. Each person will have a copy of the signed planand acoppeyill aced i n the depart me
Once the remediation plan has been fulfilled, the site supervisor will completet the degafuatiéon instrument
andthen forwarda copy to théaculty member or department chair.

6. A meeting will be held with the site supervistagulty memberclinical field coordinator, department chair, dnd
or director of field.

Several outcomes are possible from this meeting:

Studentwill be able to recommit to the remediation plan
Studentwill recommit to a revised remediation plan
Studentwill be able to complete the course

Studentwill not be able to complete the course

=A =4 =4 =4
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Note: There is no reassignment after fourth week of the semester. The following will govern conflicts, ACA Code of
Ethics the Georgia Professional Standards, and the Georgia Composite Board.

5.16 AcademicProcess

In the event a student srt u dwéshes td contest an academic decision, there are several levels of appeal, all of which
involve a personal conference between the student and a faculty member or administrator. Thasstdetiate the
appeal process in writing and according to the levels outlined below:

Level 1: UniversityInstructor
Level 2: Coordinator

Level 3: Department Chair

Level 4: Ombudsman of School of Education
Level 5: Dean of the School of Education
Level 6: Vice President for Academic Affairs
Level 7: Provost, Executive Vice President
Level 8: President of Clark Atlanta University

5.17Dismissal from the Counselor Education Program

The following, but notimited to, may cause a student®rt u diebe digimissed from the Counselor Education program:

=

Failureto achieve satisfactory scores on disposition rubrics earning a grade below a B or 3.0 overall grade point
average

Not meeting the goals and objectives sheet, of a remediation plan,

Receiving unsatisfactory on clinical field experience evaluations

Cheating and plagiarism.

Not providing required background clearances

Missing classes and/or frequent tardiness to class

ogalwnN
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CLARK ATLANTA UNIVERSITY

% SCHOOL OF EDUCATION
DEPARTMENT OF COUNSELOR EDUCATION
CLARK ATLANTA
UNIVERSITY Field Placement Checklist

Candidate’s Name:

ITEMS SUBMITTED BY STUDENT

[] Affidavit of Understanding

[0 Copy of most recent resume

[ Proof of Professional Liability Insurance

(] Criminal/ Police record background check (must submit prior to the start of the field placement semester)
[] Fingerprint received or on file

[ Passing/Passed all 10 core courses

Note: Successfil completion of the Comprehensive Examination is required jor ternship I1

Comments:
Student signature Date
Department Chair signature Date
Advisor signature Date
Reviewed by: Date:
Status: [1 Approved [ Declined
Comments:

Updated 6/15/21 5C
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CLARK ATLANTA
UNIVERSITY

CLARK ATLANTA UNIVERSITY

Schoolof Education
THE DEPARTMENT OF COUNSELOR EDUCATION

Clinical Mental Health CounselingSite Affiliation Agreement

Practicum Internship |
St ud eNanted s
This agreemenis madethis dayof in theyearof and
between
Clark AtlantaUniversity and ,
Accepting Site
Address State

his agreement will be effective for a total of 100 hours for practicum, 300 hours for internship I, and 300 hours
for internship twoA total of 700 hours of clinical experiences is required of the studéetchart below
explains the needed direct and indirect hours for each field experience.

Practicum(15 wks) | Internshipl (15 wks) | Internshipll (15wks)
Direct Service 40 Hours 120 Hours 120 Hours
Indirect Service 60 Hours 180 Hours 180 Hours
Total Clock Hours 100 Hours 300 Hours 300 Hours

Purpose: Thepurposeof thisagreemernis to provideaqualifiedgraduatestudentvith field experiencén working
with individuals and groups in specific settings according to certain guidelines.

TheUniversity shall be responsible for the following: (1) Selectingtadent who has successfully
completedll theprerequisiteoursedor thisexperience{2) Providingthesitewith thisagreemenivhich
clearly delineatetheresponsibilitieof the Universityandthesite;(3) Designatingaqualifiedfaculty member
asthesupervisoto work asUniversity Supervisor;(4) Notifying the studenthatshe/hanustadhergo
theadministrativepolicies rules,standardsschedules, and practices of the site],(5) Advising the student
thatshe/hemusthaveadequatdability insuranceandfingerprintingandbackgrounclearance.

TheAgencyshallberesponsibldor thefollowing: (1) Providingthestudentvith anoverallorientationto the
site 77 ’ o "7 ""eexperience{2) Designatingaqualified
COUNS  Site Supervisor Signature ts the following criteria:

)selyrelatedfield
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. Appropriatecertificationand/orlicenses

. At leasttwo yearsas aClinician

Knowledgeof thep r o0 g regpettatonsiequirementsandevaluationprocedures
for
studentsand

(3) Providing thestudent withadequat&vorkspacestaff,andresource$o conductprofessionahctivities. The on
sitesupervisoshallberesponsibldor providingopportunitiefor the studento engagen avariety of
counselingactivitiesundersupervisionandfor evaluatinghe student'performance. Suggestegperiences
areontheField ExperiencéVeeklyLog SheetForms for evaluating th&udent'performancevill beprovided
by the University's supervisor or Clinical Mental Health Counselor Coordinator.

Agencyinvolved in field experience;

SiteS u p e r vhunsheraf Yearsin currentposition:

Site Supervisor'rior supervisoryexperience

Clark Atlanta University

Field Experience Student (Print) Signature Date
CAU Counselor/Field Coordinator (Print) Signature Date
Department Chair (Print) Signature Date

Field Site Name:

Student Name:

Thisformis designedo definetherolesandresponsibilitiesof thefaculty supervisor sitesupervisorand
student during practicum and internship field experiences.
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Student Responsibilities
1 Counselorsn-trainingwill meet,interviewandfinalize their clinical placement.
1 Counselorsn-trainingwill evaluate th@n-site supervisoatthe endof the experience.
1 The workschedule iso bearrangedy thestudentyia aninterviewwith the site supervisolt must
include direct contact hours and direct supervision defined above.
Counselorsn-trainingwill presentase studiem groupsupervision.
Counselorsn-trainingareresponsibldor completingall recordsandformsrequiredby site.
1 Counselordn-trainingareresponsibldor settingup all equipmenfor makingtherequiredtapesandfor
getting the required signed permission forms to be filed with the school/agency.
1 Counselorsn-trainingareresponsibldor honestlyloggingall time spentwith clients,andin supervision.
Counselorgn-trainingarerequiredto submitdaily andweeklylog sheetgo the universitysupervisor
during supervision class.
Counselorgn-trainingareexpectedo follow site policiesandprocedures
Counselorsn-trainingareresponsibldor obtainingliability insurancebeforecounselinganyclient.
Evaluate the fieldwork placement process.
Evaluate the fieldwork site and site supervisor.

= = =4

= =a =4 =4

University S u p e r vResponsililites
1 Coordinateand conduci and1/2 hoursor weekly groupsupervision.
Provideone hourof individual supervisiorperweekfor practicumstudents.
Collectdocumentatiomf Practicumandinternshipdaily andweeklylog sheetsluringgroupsupervision.
Visit clinical sitesonceperacademiderm/semester.
Completethe Field Site HoursInformationSheet.
Listento thevideoor audiorecordingsandprovidedetailed,concretdeedback.
Assignclinical gradeshasedn evaluationof the totalclinical experience (seminandfield experience).
Theuniversityfaculty hasfinal authorityregardinghe grantingof competencies.

= =4 =4 -4 -8 -4 4

Site Supervisor Responsibilities
1 Submita copyof your professionatesume indicatingegreesgertificationsandlicensuregarned
and counseling experience to the Clinical Coordinator.
1 Signtheagreementorm providedby theintern.
Be familiar with all aspect®f thecounselingorogram especiallythe practicumcomponent.
1 Provideorientationto the schoolnd/oragencyenvironmento includebut notlimited to thefollowing:
0 Mission,goals,and objectivesf the schoolandagency
o0 Policiesandprocedures
0 Standardperatingprocedures

=

1 Introducethe counseloiin-trainingto theadministratorandstaff of the site.

Involve studentsn a varietyof professionahctivitiesandrecourses.

1 Insure that the counselm-training is totally aware of and adheres to all established institutional rules
and regulationastheyapplyto protocol,schedulegincludingworking hours),dressandother
formalities.Report all occurrences of naompliance to the university supervisor immediately.

=

1 Providethestudentwith the bespossiblefacility asabaseof operations.
1 Provide opportunities for students to lead andéem groups.
1 Provideonehourof individual or triadicsupervisioreachweekwith studento discussvariousaspect®f
his/her
work andthen give feedbaclefativetos t u d @ragress.s
T Complete a midterm and final assessment reports
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assessment with the student (via Qualtrics).
91 Approve (or not approve) and sign/date fieldwork logs.

Pleasesign belowindicating that you haveread, understand and will make every effort to
provide/participate in the above experiences.

Student Signature Date
Site Supervisor Signature Date
Faculty Member Signature Date

cc: student file
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Clark Atlanta University
School of Education
Department of Counselor Education

Clinical Mental Health Counseling

PARENTAL RELEASE FORM

Parent s Name: Chil dés Name:

Address: City: State: | Zip:
Home Phone: Work:

Cell: E-mail:

The GraduateDepartment of Counsel&ducation holdslinical field experiences each semesteracticum and Internship
are advanced courses required of all degregentsStudentsnay be required to audio tape counseling sessions as part of
their course and degree requirements.

____would like to work with your son/daughtersat u dae n t 6 The counseling sessions conducted with your child
may be audio taped and will be reviewed byshe u ¢ fupetvidor . All audio tapes made will be erased at the

completion of your childbs involvement in the progran

It has been explained to me that@lunseling sessions will remain confidential in terms of the information that will be
revealed during the process of supervision. In cedagesconfidentiality is not allowed due to certain legal restrictions
imposed by the state of Georgia. Times when confidentiality cannot be maintained include: (a) any form of child abt
[ negl ect, physical, and/ or sdelx(o)adnger t¢ cihers [thanitigee threat to injuen e
someone], and (d) an appropriate court order directs otherwise.

We hope that you will take the opportunity to have your child become involved in the Counseling Program. If you are
interested in having your child participate, please sign the form where indicated.

Thank you for your cooperation.

Parentds Signature Date
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Clark Atlanta University
School of Education
Department of Counselor Education

Clinical Mental Health Counsding

Client Release Form

Name: Age Date:

agree to be counseled byiaternships t u dire n

Cl i eNarhed s
the Department of Counselor Education at Clark Atlanta Univerdifyrther understand that | may participate in
counseling interviews that may be audio/video recorded. | understand that | may be counseled by & gradudidaan t 6
has completed advanced course work in counseling. | understand that thedmeay bte dupervised by an independently
licensed cliniciar{LPC) andor a university faculty member with appropriate credentials.

I am aware that all my counseling sessions will remain confidential in terms of the information that will be
revealed during the process of supervision. In certain cases, confidentiality is not allowed due to certain legalsestrictior
imposed by the statef Georgia. Times when confidentiality cannot be maintained include: (a) any form of child abuse
[ neglect, physical, and/ or sexwual] (b) danger to onef¢
someone], and (d) if an approge court order directs otherwise.

I am aware that some counseling sessions are recorded. The university supervisor uses the following security
measures when recording client9: rfa digital recordings are identified with client informatiand (b) the digital
recordings once provided to the university supenad@r reviewed are then destroyed at the end of the semester.

Cl i eSighafuse: Date:
Field PlacementSt u dsdNanted Field PlacementS t u dssSigriatire Date:
Site Supervisob Blame Site Supervisob s Si gnatur e Date:
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PERSONAL INFORMATION

Client Profile Information

Clientos Name : Todaydés D
Address City:
Unit/Apt. # State: Zip Code:
Home Phone: Cellphone: Work phone:
Date of Birth: Age: Place of Birth:
Sex: Height: Weight: Race:
[ ]Female [ 1Male
REASON FOR VISIT
Have you ever been to the counselY¥Yes0s ONofice
If yes, tell why:
Presenting Problem @ondition:
Presenting Factors:
Symptoms:
Acute: Chronic:
Are you currently taking medication? Yes No
If yes, name(s) of the medication(s):
Dosage: of the medication(s):
TEST RESULTS
1Q: Present Grade Level: Math:
Reading: Hass t u deeenbedn retained, indicate grade:
FAMILY HISTORY
Fatherés Name: __ ___ living Deceased Age: _
Occupation: Full-time__ Parttime
Mot her 6s Name: ___ _ living Deceased Age: _
Occupation: Full-time__ Parttime
Siblings:
Name: Living Deceased
Name: Living Deceased
Name: Living Deceased

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26
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Name: Living Deceased

PLEASE CHECK IF IT APPLIES TO THE CLIENT

Aggressive Assertive
Noncompliant Disregard for Rights
Self-Confident Withdrawn
Argumentative Personable

Shy Dependent
Depressed Avoidant

Friendly Social

Engaging Ambitious

Impulsive Preoccupied
Motivated Distractible

Special skills, talents, competencies clieas:

35

Reason for referral (based on my own observations

What interventions have already been tried withshisu #e nt 6

Comments andecommendations:

Please check any of the concerns listed below.

____parents separated/divorced ___family problems ____sleep problems

____behavior problemat school ___ feeling depressed/sad ____family financial problems
___feeling tired/no energy ____easily annoyed/irritated ___trouble concentrating

____loss of interest in people/things ___ cry easily ___feelings of anger

____trouble with temper ___ feelings of fear ____confusion

___feeling threatened/not safe ___feeling nervous/panicky __ sexual concerns

____thoughts of ending my life ____health problems ___feelings of guilt

___problems with alcohol/drugs ____aggressive behavior ~ ___ problems with transportation
___often think of past trauma ____trouble with memory ~ ___mood swings/changes
____appetite/weight change ____runaway behavior ____legal problems

____difficulty keeping friends ___history of verbal abuse ___history of sexual abuse
____placement in group home ____pregnancy ____placement in alternative school
____history of physical abuse ____truancy ____repeated grades

____mental health treatment ____relationship problems
____placement in residential treatment ____excessive concern about weight
____family history of domestic violence ____thoughts of hurting someone

____placement in special education classes

____thoughts of hurting myself (cutting, burning, etc.)

____hearing voices/seeing things that others do not hear/see
____problems controlling impulses (gambling, computers, eating, etc.)
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Clark Atlanta University
School of Education
Department of Counselor Education
Practicum/Internship Daily Sign-in Log
Field Placement Candidate's Name:
Field Placement Supervisor's Name:

Time Outid Total Hours
Monday 0.00
Tuesday 0.00
Wednesday 0.00
Thursday 0.00
Friday 0.00
Saturday 0.00
Sunday 0.00
Monday 0.00
Tuesday 0.00
Wednesday 0.00
Thursday 0.00
Friday 0.00
Saturday 0.00
Sunday 0.00
Monday 0.00
Tuesday 0.00
Wednesday 0.00
Thursday 0.00
Friday 0.00
Saturday 0.00
Sunday 0.00
Monday 0.00
Tuesday 0.00
Wednesday 0.00
Thursday 0.00
Friday 0.00
Saturday 0.00
Sunday 0.00
Monday 0.00
Tuesday 0.00
Wednesday 0.00
Thursday 0.00
Friday 0.00
Saturday 0.00
Sunday 0.00

Field Placement Candidates Signature:

Total Hours 0.00

DATE:

Site Supervisor's Signature:

DATE:

Agency/ School and School District:

DATE:
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[~ COUN 530 Clinical Mental Health Practicum [~ COUN 542 CMH Internship |
™ COUN 543 CMH Internship Il
Field Experience Weekly Log (Week 1-8)

DIRECT HOURS

Intake Interviews

Clinical Co-lead Sessions
Individual Counseling

Group Counseling

Family Counseling

Referral to Community Consultation
Assessment /Testing

Other (Explain)

INDIRECT HOURS/Administrative/Professional

Program/Case Planning
Professional Conferences
Professional Development
Training/Orientation on Site
Other (Explain)

Supervision
Group Site Supervision
Individual Supervision
University Group Supervision
Other (Explain)
| TOTAL HOURS/WEEK | 0 0 0 0 0 0 0 0
Field Placement Student's Signature Date
Site Supervisor's Signature Date
University Supervisor's Signature Date
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[T COUN 530 Clinical Mental Health Practicum

[~ COUN 542 CMH Internship |

™ COUN 543 CMH Internship I

Field Experience Weekly Log (Week 9-16)

DIRECT HOURS

Intake Interviews

Clinical Co-lead Sessions

Individual Counseling

Group Counseling

Family Counseling

Referral to Community Consultation

Assessment /Testing

Other (Explain)

Admin

istrative/Professional (In-Direct)

Program/Case Planning

Professional Conferences

Professional Development

Training/Orientation on Site

Other (Explain)

S

upervision

Group Site Supervision

Individual /Triadic Supervisin

University Group Supervision

Other (Explain)

| TOTAL HOURS/WEEK | 0 0 0 0 0 0 0 0
Field Placement Student's Signature Date
Site Supervisor's Signature Date
University Supervisor's Signature Date
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Clark Atlanta University
School of Education
Department of Counselor Education
Field Site Hours Completion Form

Current Semester Current Year Program
Choose an item. Choose an item. Choose an item. Choose an item.

Student Information

Last Name: First Name/ MI: Date of Birth:

l Address: City/State/Zip: Student ID: |
900-

[ Phone: Email: Admission Semester: [
L

Field Experience Site

Site Name: | Phone Number:
" Supervisor/Director/ Principal’s Name: | Phone Number: 7’
| Site Address: | City/State/Zip: l
\
, Site Supervisors Name: | Title: ]
l Site Supervisor License/Certification: | License/Certification Number: [

Field Experience Hours Completed
Check the appropriate semester and indicate the year and the number of completed clock hours for the current semester.
Current Semester Current Year Combined Field Plus Class Hours Credit hours

Choose an item. Choose an item. Choose an item.

A copy of this form must be submitted for each field experience course. This form becomes part of the student record to
document the completion of field experience hours. It is the candidate’s responsibility to record the appropriate information on
the form and obtain all signatures of the site supervisor and student. It is the faculty’s responsibility to place this form in the
student’s file. Semester log sheets must be attached to verify the number of clock hours completed.

Field Candidate’s Signature: Date:
Site Supervisor’s Signature: Date:
University Supervisor’s Signature: Date:
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% The Department of Counselor Education

CLARK ATLANTA

UNIVERSITY Site Supervisor
Individual/Triadic Supervision Form
Name of Practicum/Internshi Dates of Site Comments
Student Supervision/Consultatio
Signatures:

Student Signature:

Site Supervisor Signature:

Other:

Revised 9//10/2025

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26



CLARK ATLANTA
UNIVERSITY

School of Education

Ethical, Legal and Accreditation Standards and Protocols

Clark Atlanta University’s School of Education (the “School of Education”) is committed to
graduating excellent educators. In order to meet the standards of our accrediting bodies, faculty,
students, clinical/site/field supervisors and staff are required to adhere to ethical, professional
and legal obligations set by the accreditation standards.

Information regarding compliance with accrediting and governing authorities (including
accreditation standards, professional and ethical standards, licensure and certification
requirements) are provided to all students during orientation, introductory and seminar courses,
workshops, and field experience courses.

Our programs of study are accredited by the Council for the Accreditation of Educator Preparation
(CAEP) http://caepnet.org/ , and the Georgia Professional Standards Commission (GaPSC)
https://www.gapsc.com/. Programs with specialized national recognition include the Department of
Counselor Education, which is accredited by the Council for Accreditation of Counseling & Related
Educational Programs (CACREP) https://www.cacrep.org/.

Background Check Policy

The School of Education develops partnerships with educational agencies, such as public school
districts, independently operated charter schools, early childhood education learning organizations,
and mental health facilities, to promote the clinical field experiences for its students. We wholly
support and value this component of our programs of study and are committed to preparing our
students to meet the needs of our partners in this professional capacity.

Students are expected to display professionalism in conduct and disposition in the classroom, on
and off campus, and throughout their respective clinical field placements.

Students are required to remain in good standing by following all CAU policies and procedures as
well as those of their clinical placement, and by refraining from any unlawful or unethical activity.

As a condition to participate in any clinical field experience, students are required to submit to a
background check for the Clinical Experiences, Partnerships and Placements office each semester to
determine their character and fitness. Students whose background checks indicate that
unprofessional and/or illegal activities have occurred will be referred to the Clark Atlanta University
Office of Student Affairs, Director of Student Conduct and/or the Clark Atlanta University
Department of Public Safety. This referral may result in the student’s withdrawal from the School of
Education’s programs.
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Background Check Protocol

Students are required to provide proof of the following clear background checks while assigned to
practical, clinical and field experiences, for each semester that the student is enrolled in the
prescribed courses.

- Georgia State Criminal Record Check (comprehensive)

- Federal Criminal History Record

- National Fingerprinting

Students will be considered non-compliant if these clearances are not submitted before beginning
any clinical field experience.

Background checks that reveal a criminal indication will require immediate advisement for the
student in question with their program advisor and chair of the respective department and may
result in the revocation of an assignment at a partnering school or organization and possible
dismissal from the program.

Until criminal background checks clear, placement for the school is unlikely, which will require the
student to withdraw from the class. Continuance at assigned schools/organizations will be made by
the school district, principal or organization’s leader.

*Please note — The School of Education cannot guarantee that a person with an entry of an
instance of criminal conduct or a criminal record will be permitted to continue or complete course
requirements.

Additional Resources for Ethical Standards and Codes of Conduct:

Our expectation is that CAU students represent the University, the School of Education, and the
profession of teachers, counselors and therapists with the highest standards of ethics and
professionalism. Guidance for these expectations can be found in the Code of Ethics for Georgia
Educators and other profession specific organizations. These codes govern the professional conduct
of educators, administrators and counselors in Georgia and throughout the United States.

Department of Curriculum and Instruction

- The National Association for the Education of Young Children (NAEYC) -
http://www.naeyc.org/

- The Association of American Educators (AAE) — www.aaeteachers.org

- National Education Association (NEA) - http://www.nea.org/home/30442.htm

- American Association of Colleges for Teacher Education (AACTE) - http://aacte.org/

- The Code of Ethics for Educators https://www.gapsc.com/Rules/Current/Ethics/505-6-
.01.pdf

- National Association of Ethics for Educators (NASDTEC), Model Code of Ethics for Educators
(MCEE) — https://www.nasdtec.net/page/MCEE_Doc

- The Association of Childhood Education International (ACEI) - http://acei.org/

- Special Education -The Council for Exceptional Children (CEC) -
https://www.cec.sped.org/Standards/Ethical-Principles-and-Practice-Standards
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CLARK ATLANTA
UNIVERSITY

By signing below, you agree to submit to criminal background check(s) as identified in the above-
referenced Background Check Policy and Protocol to verify your eligibility for clinical placement.

Background Check Acknowledgement Form

You agree that through your continued participation in the admissions process (and continued
enrollment) at CAU, you assume any and all risks associated with any criminal conviction(s)
currently on your record (in addition to any criminal convictions that occur during your tenure at
CAU) and understand that such convictions may affect your continued eligibility as a student at
CAU, your ability to matriculate from CAU, and your eligibility for clinical placement or licensure
post-matriculation.

However, please note that CAU does NOT guarantee that admitted students will be eligible for
clinical placement while in school or licensure upon matriculation. Any criminal charges,
convictions, guilty pleas (including but not limited to a plea of nolo contendere) or acts that
otherwise violate CAU’s student code of conduct {as well as the policies and procedures of any
clinical placement site) may ultimately affect your ability to continue as a student in the School of
Education as well as licensure post-matriculation.

You acknowledge that CAU reserves the right to take any disciplinary action up to and including
expulsion based on any additional criminal conduct (or knowledge of additional facts related to the
same criminal conduct) that occurs during your tenure as a student at CAU.

Further, you agree to indemnify and hold harmless CAU, its affiliates (as well as their officers,
directors, employees, and any third parties or law enforcement agencies contracted to complete
and furnish your background check) from any and all claims or damages resulting from a denial of
clinical placement, withdrawal from CAU, or denial of licensure post-matriculation.

Signatures of Acknowledgement and Understanding
| confirm the receipt of the Ethical, Legal and Accreditation Standards and Protocols from the Clark
Atlanta University School of Education and understand my role, responsibility and expectations as a
student assigned to a clinical field experience.

Student: Student 900#: Date:
Advisor: Course: Date:
Site Supervisor: Department Chair: Date:
Professional Development & Credentialing Date:

Coordinator:
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Student Professional Identity
Counseling Associations List

As an accredited Counselor Education department, our aim is to ensure that all students actively engage wi
the counseling profession. One way to foster this development is through membership and participation
counseling organizations.

Membership can afford other benefggach as access to professional development, networking, and liability
insurancePlease select at leaste counseling organization from the list below to join during your matriculation
in the counseling program @AU. Please visit organization websites for currerfees

Clinical Mental Health Counseling & School Counseling Students
1 American Counseling Association
Student Membership Fee $105
Link: https://www.counseling.org/membership/anadyou/students

1 American Counseling Associatiori GA
StudentMembership Fee Membership i&REE for all members of thdmerican Counseling
Associationliving or working in Georgia!
Link : https://www.counseling.org/georgia/membership

1 Licensed Professional Counselors Association of GeorgieéStudent Affiliate Organization
StudentMembership Fee:First year FreeAfter first year,$35/ year
Link : https://lpcag.memberclicks.net/studaatorner

1 Chi Sigma lota
Student Membership Fee $50 + Chapter Dues
Link: https://www.csinet.org/page/Membership
*CSI membership is by invitation only

Clinical Mental Health Counseling
1 American Mental Health Counselors Association
Student Membership Fee$84
Link: https://www.amhca.org/members/joinamhca/student

i Licensed Professional Counselors AssociatioriGA
Student Membership Fee $35
Link: https://www.lpcaga.org/becoremember

School Counseling
1 American School Counselor Association
Student Membership Fee $69
Link : https://www.schoolcounselor.org/schamunseloranembers/membdrenefitsinfo/membership
types

1 Georgia School Counselor Association
Student Membership Fee $38
Link: https://www.gaschoolcounselor.org/membershiormation
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How to Become a Licensed Professional Counselor in Georgia

Georgia Counselor Licensure Requiremer

Acquiring counseling licensure in Georgia is a rigorous process that
requires a graduate degree, work experience, specialized testing, af
other requirements ? depending on your specialization.

The Georgia Board of Professional Counselors, Social Workers, and
Marriage and Family Therapistsadministers license applications
and renewal for licensed professional counselors (LPCs) and
marriage and family therapists (MFTSs).

Licensure candidates can apply for associate professional counselo
obtain a full LPC license and the ability to practice independently in
Georgia, an APC must complete all experience and exam
requirements within five years.

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26



Department of Counselor Education
Program Plan of Study
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Name: Master of Arts Degree
Clinical Mental Health Counseling (60 credits)
Year One

Course # Fall Semester Credits | Earned Course # Spring Semester Credits | Earned
COUN 501 | Introduction to Counseling 3 COUNDS04 | Theories of Counseling 3
COUN 502 | Helping Relationship Skills 3 COUNS05 | Group Counseling 3
COUN 503 | Human Growth & 3 COUNS09 | Counseling Diverse 3

Development Populations
Total: 9 Total: 9

Course # Summer Semester Credits | Earned
COUNDS06 | Career Counseling 3
COUNS510 | Professional, Ethical, Legal 3

Applications

Total:

Year Two
Course # Fall Semester Credits | Earned Course # Spring Semester Credits | Earned
COUN 507 | Research and Measuremen 3 COUNS08 | Individual and Group 3
Appraisal
COUNS32 | Counseling Couples & 3 COUNS30 | Clinical Mental Health 3
Families Counseling Practicum
COUNS34 | Clinical Mental Health 3 COUN 5% | Abnormal Psychology and 3
Counseling Diagnostic Systems
Total: 9 Total: 9
Year Three
Course # Fall Semester Credits | Earned Course # Spring Semester Credits | Earned
COUN533 | Counseling Children and 3 COUN 531 | Addictions Counseling 3
Adolescents
COUNS39 | Theories of Personality 3 COUN 536 | Trauma and Grief 3
Counseling
COUNDbB42 | Clinical Mental Health 3 COUNbBA43 | Clinical Mental Health 3
Counseling Internship | Counseling Internship 11
Total: 9 Total: 9

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26



Cﬁ\ School of Education

CLARK ATLANTA Department of Counselor Education
Clinical Mental Health & School Counseling
KPI Individual Assessment of Knowledge & Skills

Student Name: Catalog Year:
YEAR ONE KPI Score Date Faculty
Int.
Course Prefix/# Fall Semester
COUN 5 Introduction to Counseling
COUN 503 Human Growth & Development
CoursePrefix/# Spring Semester
COUN 505 Group Counseling
COUNDS09 Counseling Diverse Populations
Course Prefix/# Summer Semester
COUNDS06 Career Counseling
COUNS10 Professional, Ethicad. Legal
Applications
YEAR TWO KPI Score Date Faculty Int.
Course Prefix/# Fall Semester
COUN 507 Research and Measurement
Course Prefix/# Spring Semester
COUNS08 Individual and Group Appraisal
YEAR THREE KPI Score Date Faculty Int.
CPCE/NCE/GACE Testing Period
Course Prefix/# Fall Semester
COUN 540 School Counseling Internship |
COUN 542 Clinical Mental Health Counseling
Internship |
Spring Semester
COUN 541 School Counseling Internship
COUNDb43 Clinical Mental Health Counseling
Internship Il

Legend: 10600=2 89-80=1 79-70=0(below minimum threshold)
(Numerical grades are converted to the KPI scale score)
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CLIENT PRIVACY & CONFIDENTIALITY

TheFEFamily Educational Rights and Privacy Act or FERPA(20 U.S.C. §
1232g; 34 CFR Part 99) provides certain rights for parents regarding their
chil drendéds education records. FER
noncustodial parents alike, unless there is a court order, legally binding
document, or Statewathat specifically provides to the contrary. When a
student reaches 18 years of age or attends an institution of postsecondary

education at any age, he or she b
under FERPA transfer from the parent to the student. Given the target auc
for this document i s parents, thi

under FERPA. Under FERPA, the ter
and includes a naturabpent, a guardian, or an individual acting as a parent
the absence of a parent or a guardian.

FERPA is a Federal law that is administered by the Student Privacy Policy
Office (SPPO) in the U.S. Department of Education (Department). FERPA
protects fAeducation records, 0 whi
directly related to a student anwhintained by an educational agency or
institution or by a party acting for the agency or institution.

A Parent Guide to the Family Educational Rights and Privacy Act (FERPA
Other than statutory and regulatory requirements included in the documen
contents of this guidance do not have the force and effect of law and are n
meant to bind the public.His document is intended only to provide clarity to
the public regarding existing requirements under the law or agency policie

A companion document discussing e
available at https://studentprivacy.ed.gov/resources/fer

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26
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Department of Counselor Education

Clark Atlanta University
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Assessment of Counseling Students’ Professional Disposition

Student: Course: Year: Semester:
Students must earn a minimum of 2. A score less than 2 requires a Eemediation Plan for the student.
CRITERIA EXCEEDS SATISFACTORY UNSATISFACTORY SCORE
3 2 (threshold of minimum) 1
Attendance The student- Perfect Attendance The student -Rarely Absent The student- Frequently Absent
times times
Punctuality The student iz always on time to The student iz zometimes late to The student iz frequently late to
class. class. class.
times times
Punctuality in The student assiznments and class The student assignments and class The student has a frequent lack of
assignments and duties preparation always on time. preparation generally on time. preparation: chronic lateness in
turning in assignments or
time performing duties.
times
Listening Skills The student listens to others, does The student appears not to listen The student does not to listen:
not interrupt, can learn from others from time to time: interrupts interrupts and shows limited
and has appropriate conversation occasionally and occasionally regard for speaker.
skills. shows limited regard for speaker.
Tact/Judgments (with The student is diplomatic: Highly The student demonstrates moderate The student demonstrates limited
students, peers and/or sensitive to other’s feelings and sensitivity and diplomacy Appears sensitivity and diplomacy
professor opinions thoughtless sometimes: | Appears thoughtless: Insensitive
Perceives what to do or say in order | ocecasionally insensitive to other’s | to other’s feeling: and opinions.
to maintain good relations with feelings and opinions. Abrasive with peers andlor
others and responds accordingly Occasionally abrazive with peers profeszor and haz a lack of
Makes reazonable judgments in and/or profeszor and has a lack of judgment in decisions or actions.
complex sitnations judgment in decisions or actions
sometimes.
Response to The student solicits and implements | The student recognizes areas of The student iz defensive:
Feedback/Supervision suggestions and feedback from improvement, but rarely implements | Unreceptive to feedback.
others. suggestion.
Feceptive to suggestions and
feedback.
Adapted from Professional Attributes and Instructional Development Scales, (Enz, Freeman & Cock, 1990) Rev. 1/30/2026
Created by: Dr. Jill M. Thompson, NCC, LPC, LMFT Page 2

Desire to improve
counseling skills

The student continually seeks to
improve of counseling skills

The student malkes some effort to
improve counseling slkills

The student makes no effort to
improve counseling skills

Professional ethics
and demeanor

The student maintains high ethical
and professional standards. Is aware
of program policies and professional
practices and responds to theze
guidelines appropriately and
maintains a professional

appearance.

The student maintains high ethical
and professional standards often. Is
aware of program policies and
professional practices and responds
to these guidelines appropriately
sometimes as well as mamtaining a
professional appearance.

The student does not maintain
high ethical and professional
standards. Is aware of program
policies and professional
practices and do not respond to
these guidelines appropriately
and does not maintain a
professional appearance.

Barriers to thiz candidate’s progress in the Counselor Education Program: Please identify any other skills, behaviors, and/or

knowledge that interfere with this candidate’s success in the CAU Counselor Education Program.

Identify any actions/recommendations which yvou have already taken/made with regard to this professional counselor candidate
(include conference dates).

TWhat action (1f any) would vou recommend to the Department Chair/ Program Director with regard to this candidate?

Additional comments vou wish to make about thus candidate?
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)

CLARK ATLANTA
UNIVERSITY

THE DEPARTMENT OF COUNSELOR EDUCATION
Remediation Plan

For
Student Name

Date:

Objectives:

The Plan:

Print Name:

This plan 1s acknowledged by the following parties:

Sigrature:

Print Name:

Signature:

Print

Clinical Mental Health Counselingtudent andrield HandbookRev 1/29/26
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Section A

The Counseling
Relationship

Introduction

Counselors facilitate client growth
and development in ways that foster
the interest and welfare of clients and
promote formation of healthy relation-
sl'dps. Trust is the cornerstone of the
counseling relationship, and counselors
have the responsibility to respect and
safeguard the client’s right to privacy
and confidentiality. Counselors actively
attemplt to understand the diverse cul-
tural backgrounds of the clients they
serve. Counselors also explore their own
cultural identities and how these affect
their values and beliefs about the coun-
seling process. Additionally, counselors
are encouraged to contribute to society
by devoting a portion of their profes-
sional activities for little or no financial
return (pro bone publice),

A.l. Client Welfare

A.l.a. Primary Responsibility
The primary responsibility of counsel-
ors i bo respect the dignity and promote
the welfare of clients.

A.lb. Records and
Documentation
Counselors create, safeguard, and
maintain documentation necessary
for rendering professional services.
Regardless of the medium, counselors
include sufficient and timely docu-
mentation to facilitate the delivery and
continuity of services. Counselors
take reasonable steps o ensure that
documentation accurately reflects cli-
ent progress and services provided,
If amendments are made to records
and documentation, counselors take
steps to properly note the amendments
according te agency or institutional

policies.

A.l.c. Counseling Plans
Counselors and their clients work
jointly in devising counseling plans
that offer reasonable promise of
suceess and are consistent with the
abilities, temperament, developmental
level, and circumstances of clients.
Counselors and clients regularly re-
view and revise counseling plans to
assess their continued viability and
effectiveness, respecting clients’ free-
dom of choice,

A.ld. Support Network
Involvement

Counselors recognize that support
networks hold various meanings in
the lives of clients and consider en-
listing, the support, understanding,
and involvement of others (e.g., reli-
gious/spiritual /community leaders,
tamily members, friends) as positive
resources, when appropriate, with
client consent.

A2, Informed Consent
in the Counseling
Relationship

A.2.a. Informed Consent

Clients have the freedom to choose
whether to enter into or remain in
a counseling relationship and need
adequate information about the
counseling process and the counselor.
Counselors have an obligation to re-
view inwriting and verbally with cli-
ents the rights and responsibilities of
both counselors and clients. Informed
consent is an ongoing part of the
counseling process, and counselors
appropriately document discussions
of informed consent throughout the
counseling, relationship.

A2b. T of Information
N1ﬂ:ded

Counselors explicitly explain to clients
the nature of all services provided.
They inform clients about issues such
as, but not limited to, the follow-
ing: the purposes, goals, techniques,
procedures, limitations, potential
risks, and benefits of services; the
counselor s qualifications, credentials,
relevant experience, and approach to
counseling; continuation of services
upon the incapacitation or death of
the counselor; the role of technol-
ogy; and other pertinent information.
Counselors take steps to ensure that
clients understand the implications of
diagnosis and the intended use of tests
and reports. Additionally, counselors
inform clients about fees and billing
arrangements, including procedures
for nonpayment of fees. Clients have
the right to confidentiality and to be
rmvide«d with an explanation of its

imits (including how supervisors
and for treatment or interdisciplinary
team professionals are involved), to
obtain clear information about their
records, to participate in the ongoing
counseling plans, and to refuse any
services or modality changes and 1o
be advised of the consequences of
such refusal.
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American Counseling Association Code of Ethics and Standards of Practice

A.2.c. Developmental and
Cultural Sensitivity
Counselors communicate information
in ways that are both developmentally
and culturally appropriate. Counselors
use clear and understandable language
when discussing issues related to
informed consent. When clients have
difficulty understanding the language
that counsebors use, counselors provide
necessary services (e.g., arranging for
a qualified interpreter or translator)
to ensure comprehension by clients.
In collaboration with clients, coun-
selors consider cultural implications
of informed consent procedures and,
where possible, counselors adjust their
practices accordingly.

A.2.d. Inability to Give Consent
When counseling minors, incapaci-
tated adults, or other persons unable
to give voluntary consent, counselors
seek the assent of clients o services
and include them in decision making
as appropriate. Counselors recognize
the need to balance the ethical rights
of clients to make choices, their capac-
ity to give consent or assent to receive
services, and parental or familial legal
rights and responsibilities to protect
these clients and make decisions on
their behalf.

A.2.e. Mandated Clients
Counselors discuss the required
limitations to confidentiality when
working with clients who have been
mandated for counseling services.
Counselors also explain what type
of information and with whom that
information is shared prior to the
beginning of counseling. The client
may choose o refuse services. In this
case, counselors will, to the best of
their ability, discuss with the client
the potential consequences of refusing
counseling services.

A.3. Clients Served by Others
When counselors learn that their clients
are in a professional relationship with
other mental health professionals, they
request release from clients to inform
the other professionals and strive to
establish positive and collaborative

professional relationships.

A.4. Avoiding Harm and
Imposing Values
A.da. Avoiding Harm
Counselors act to avoid harming their
clients, trainees, and research par-

ticipants and to minimize or to remedy
unavoidable or unanticipated harm.
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A.4.b. Personal Values
Counselors are aware of —and avoid
imposing—their own values, attitudes,
beliefs, and behaviors. Counselors
respect the diversity of clients, train-
ees, and research participants and
seek training in areas in which they
are at risk of imposing their values
onto clients, especially when the
counselor’s values are inconsistent
with the client’s goals or are discrmina-
tory in nature.

A.5. Prohibited
Noncounseling Roles
and Relationships

A.5.a. Sexual and/or
Romantic Relationships
Prohibited
Sexual and/or romantic counselor—
client interactions or relationships with
current clients, their romantic partners,
or their family members are prohibited.
This prohibition applies to both in-
person and electronic interactions or
relationships,

A5b. Previous Sexual and/or
Romantic Relationships
Counselors are prohibited from engag-
ing in counseling relationships with
persons with whom they have had
a previous sexual and for romantic
relationship.

A.5.c. Sexual and/or Romantic
Relationships With
Former Clients

Sexual and/or romantic counselor

client interactions or relationships with
former clients, their romantic partners,
or their family members are prohibited
fora period of 5 years following the last
professional eontact. This prohibition
applies to both in-person and electronic
interactions or relationships. Counsel-
ors, before engaging in sexual and/or
romantic interactions or relationships
with former clients, their romantic
partners, or their family members, dem-
onstrate forethought and document (in
written form) whether the interaction or
relationship can be viewed as exploitive
inany way and /or whether there is still
potential to harm the former client; in
cases of potential exploitation and for
harm, the counselor avoids entering
inta such an interaction or relationship.

A.5.d. Friends or Family
Members
Counselors are prohibited from engaging
in eounseling relationships with friends
or Family members with whom they have
an inability to remain objective,

A.5.e. Personal Virtual
Relationships With
Current Clients

Counselors are prohibited from
engaging in a personal virtual re-
lationship with individuals with
whom they have a current counseling
relationship (e.g., through secial and
other media).

A.6. Managing and
Maintaining Boundaries
and Professional
Relationships

A.b.a. Previous Relationships
Counselors consider the risks and
benefits of accepting as clients those
with whom they have had a previous
relationship. TK&&& potential clients
may include individuals with whom
the counselor has had a casual, distant,
or past relationship. Examples include
mutual or past membership in a pro-
fessional association, organization, or
community. When counselors accept
these clients, they take appropriate pro-
fessional precautions such as informed
consent, consultation, supervision, and
documentation to ensure that judgment
is not impaired and no exploitation
CCCUTS.

A.b.b. Extending Counseli

anundal;ges e
Counselors consider the risks and
benefits of extending current counsel-
ing, relationships beyond conventional
parameters, Examples include attend-
ing a client’s formal ceremony (eg., a
wedding /commitment ceremony or
graduation), purchasing a service or
product provided by a client (excepting
unrestricted bartering), and visiting a cli-
ent’s ill family member in the hospital. In
extending these boundaries, counselors
take appropriate professional precau-
tions such as informed consent, consul-
tation, supervision, and documentation
to ensure that judgment is not impaired
and no harm occurs.

Ave.c. Documenting Boundary
Extensions
If counselors extend boundaries as
described in A6.a. and A6b., they
must officially document, prior to the
interaction (when feasibhe), the rationale
for such an interaction, the potential
benefit, and anticipated consequences
for the client or former client and other
individuals significantly involved with
the client or former client. When un-
intentional harm occurs o the client
or former client, or to an individual
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significantly involved with the client
or former client, the counselor must
show evidence of an attempt to remedy
such harm.

A.b.d. Role Changes in the

Professional Relationship
When counselors change a role from
the original or most recent contracted
relationship, they obtain informed
consent from the dient and explain the
client’s right to refuse services related
to the change. Examples of role changes
include, but are not limited to

1. changing from individual to re-
lationship or family counseling,
OF ViCe Versa,

2 changing from an evaluative
role to a therapeutic role, or vice
versa; and

3. changing from a counselor to a
mediator role, or vice versa.

Clients must be fully informed of
any anticipated consequences (e.g.,
financial, legal, personal, therapeutic)
of counselor role changes.

A.b.e. Nonprofessional
Interactions
or Relationships (Other
Than Sexual or Romantic
Interactions or
Relationships)
Counselors avoid entering into non-
professional relationships with former
clients, their romantic partners, or their
family members when the interaction is
potentially harmful to the client. This
applies to both in-person and electronic
interactions or relationships.

A.7. Roles and Relationships
at Individual, Group,
Institutional, and
Societal Levels

A7.a. Advocacy
When appropriate, counselors advocate

at individual, group, institutional, and
societal levels to address potential bar-
riers and obstacles that inhibit access
and /or the growth and development
of clients.

A7.b, Confidentiality and
Advocacy
Counselors obtain dient consent prior
to engaging in advocacy efforts on be-
half of an identifiable client to improve
the provision of services and to work
toward removal of systemic barriers
or obstacles that inhibit elient access,
growth, and development.
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A.8. Multiple Clients

When a counselor agrees to provide
Col nselinﬁ services to two or more
persons who have a relationship, the
counselor clarifies at the outset which
person or persons are clients and the
nature of the relationships the counselor
will have with each involved person. If
it becomes apparent that the counselor
may be called upon to perform poten-
tially conflicting roles, the counselor will
clarify, adjust, or withdraw from roles

appropriately
A.9. Group Work

Af.a. Screening

Counselors screen prospective group
counseling /therapy participants, To
the extent possible, counselors select
members whose needs and goals are
compatible with the goals of the group,
who will not impede the group process,
and whose well-being will not be jeop-
ardized by the group experience.

A9.b. Protecting Clients
In a group setting, counselors take rea-
sonable precautions to protect clients
from physical, emotional, or psychologi-
cal trauma.

A.10. Fees and Business
Practices
A.l0.a. Self-Referral
Counselors working in an organization
(e.g., school, agency, institution) that
provides counseling services do not
refer clients to their private practice
unless the policies of a particular orga-
nizgation make explicit provisions for
self-referrals. In such instances, the cli-
ents must be informed of other options
open to them should they seek private
counseling services,

A10b, Unacceptable Business
Practices
Counselors do not participate in fee
splitting, nor do they give or receive
commissions, rebates, or any other form
of remuneration when referring clients
for professional services,

A.10.c. Establishing Fees

In establishing fees for professional
counseling services, counselors con-
sider the financial status of clients and
locality. If a counselor’s usual fees cre-
ate undue hardship for the client, the
counselor may adjust fees, when legally
permissible, or assist the client in locat-
ing comparable, affordable services.

A10.d. Nonpayment of Fees
If counselors intend to wse collection
agencies or take legal measures o col-

lect fees from clients who do not pay for
services as agreed upon, they include
such information in their informed
consent documents and also inform
clients in a timely fashion of intended
actions and offer clients the opportunity
to make payment.

A.10.e. Bartering

Counselors may barter only if the bar-
tering does not result in exploitation
or harm, if the client requests it, and
if such arrangements are an accepled
practice among professionals in the
community. Counselors consider the
cultural implications of bartering and
discuss relevant concerns with clients
and document such agreements in a
clear written contract.

A.10.f. Receiving Gifis
Counselors understand the challenges
of accepting gifts from clients and rec-
ognize that in some cultures, small gifts
are a token of respect and gratitude.
When determining whether to accept
a gift from elients, counselors take into
account the therapeutic relationship, the
monetary value of the gift, the client’s
motivation for giving the gift, and the
counselor’s motivation for wanting to
accept or decline the gift.

A1, Termination and
Referral

A.la. Competence Within
Termination and Referral

If counselors lack the competence to
b of professional assistance to clients,
they avoid entering or continuing
counseling relationships. Counselors
are knowledgeable about culturally and
clinically appropriate referral resources
and suggest these alternatives. If clients
decline the sugpested referrals, counsel-
ors discontinue the relationship.

A.11b. Values Within

Termination and Referral
Counselors refrain from referring pro-
spective and current clients based solely
on the counselor’s personally held val-
ues, attitudes, beliefs, and behaviors.
Counselors respect the diversity of
clients and sevk training in areas in
wihich they ane at risk of imposing their
values onto clients, especially when the
counselor s values are inconsistent with
the client’s goals or are discriminatory
in nature.

All.c. Appropriate Termination
Counselors terminate a counseling re-
lationship when it becomes reasonably
apparent that the client no longer needs
assistance, is not likely to benefit, or is
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being harmed by continued counseling.
Counselors may terminate counseling
when in jeopardy of harm by the client
or by another person with whom the cli-
ent has a relationship, or when clients do
not pay fees as agreed upon. Counselors
provide pretermination counseling and
recommend other service providers
when necessary.

Adld. A riate Transfer of
Sérvices

When counselors transfer or refer clients
to other practitioners, they ensure that
appropriate clinical and administra-
tive processes are completed and open
communication is maintained with both
clients and practitioners.

A2, Abandonment and

Client Neglect
Counselors do not abandon or neghect
clients in counseling, Counselors assist in
making appropriate arrangements for the
continuation of treatment, when neces-
sary, during interruptions such as vaca-
tions, illness, and following termination.

Section B

Confidentiality
and Privacy

Introduction

Counselors recognize that trust is a cor-
nerstone of the counseling relationship.
Counselors aspire to earn the trust of cli-
ents by creating an ongoing partnership,
establishing and upholding appropriate
boundaries, and maintaining confi-
dentiality. Counselors communicate
the parameters of confidentiality in a
culturally competent manner.

B.1. Respecting Client Rights

B.la. Multicultural/Diversity

Considerations
Counselors maintain awareness and sen-
sitivity regarding cultural meanings of
confidentiality and privacy. Counselors
respect differing views toward disclosure
of information. Counselors hold ongo-
ing discussions with clients as o how,
when, and with whom information is
s be shared.

B.1.b. Respect for Privacy
Counselors respect the privacy of
prospective and current clients. Coun-
selors request private information from
clients only when it is beneficial to the

counseling process,
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B.l.c. Respect for
Cnnmnﬁality
Counselors protect the confidential
information of prospective and current
clients, Counselors discloss information
only with appropriate consent or with
sound legal or ethical justification.

B.1.d. Explanation of
Limitations
At initiation and throughout the counsel-
ing process, counselors inform clients of
the limitations of confidentiality and seek
tor identify situations in which confiden-
tiality must be breached.

B.2. Exceptions

B.2.a. Serious and Foreseeable
Harm and Legal
Requirements

The general requirement that counsel-
ars keep information confidential does
not apply when disclosure is requined
to protect clients or identified others
from serious and foreseeable harm or
when legal requirements demand that
confidential information must be re-
vealed, Counselors consull with other
professionals when in doubl as 1o the
validity of an exception. Additional
considerations apply when addressing
end-of-life issues.

B.2.b. Confidentiality Regardi

End-of-Life chisigans "
Counselors who provide services to
terminally ill individuals who are con-
sidering hastening their own deaths have
the option to maintain confidentiality,
depending on applicable laws and the
specific circumstances of the situation
and after seeking consultation or super-
vision from appropriate professional and
legal parties.

B.2.c. Contagious, Life-
Threatening Diseases

When clients disclose that they have a
disease commonly known to be both
communicable and life threatening,
counselors may be justified in disclos-
ing information to identifiable third
parties, if the parties are known to be
at serious and foresevable risk of con-
tracting the disease. Prior to making a
disclosure, counselors assess the intent
of clients to inform the third parties
about their disease or o engage in
any behaviors that may be harmful to
an identifiable third party, Counselors
adhere o relevant state laws concern-
ing disclosure about disease status.

B.2.d. Court-Ordered Disclosure
When ordered by a court to release
confidential or privileged information

without a client’s permission, coun-
selors sewk o obtain written, informed
consent from the client or take steps to
prohibit the disclosure or have it limited
as narrowly as possible because of po-
tential harm to the client or counseling
relationship.

B.2.e. Minimal Disclosure

To the extent possible, clients are
informed before confidential infor-
mation is disclosed and are involved
in the disclosure decision-making
process, When circumstances requine
the disclosure of confidential infor-
mation, only essential information
is revealed.

B.3. Information Shared
With Others

B.3.a. Subordinates
Counselors make every effort to ensure
that privacy and confidentiality of
clients are maintained by subordi-
nates, including employees, supervisees,
students, clerical assistants, and
volunteers,

B.3.b. Interdisciplinary Teams
When services provided to the client
involve participation by an interdisci-
plinary or treatment team, the client
will be informed of the leam's existence
and composition, information being
shared, and the purposes of sharing
such information.

B.3.c. Confidential Settings
Counselors discuss confidential infor-
mation only in settings in which they
can reasonably ensure client privacy.

B.3.d. Third-Party Payers
Counselors disclose information to
third-party payers only when clients
have authorized such disclosune,

Bie. Transmitting Confidential
Information
Counselors take precaulions o ensure
the confidentiality of all information
transmitted through the use of any
medium.

B.3.f. Deceased Clients
Counselors protect the confidentiality
of deceased clients, consistent with le-
gal requirements and the documented

preferences of the client.

B.4. Groups and Families
B.4.a. Group Work

In group work, counselors clearly
explain the importance and param-
eters of confidentiality for the specific
group.
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B.4.b. Couples and Family
Counseling

In couples and family counseling, coun-
selors clearly define who is considered
“the client” and discuss expectations and
limitations of confidentiality. Counselors
m:wmm and d:ll;“w‘m-ﬂ:dw““m
such: among all i Eam
mmnﬂki-mhljty of informa-
tiom. I the absence of an agresment o the
contrary, the couple or family is considened
to be the client.

B.5. Clients Lad:ing Capacity
to Give Informed
Consent

B.5.a. Responsibility to Clients
When counseling minor clients or adult
clients who lack the capacity o give
voluntary, informed consent, counselors
protect the confidentiality of informa-
tion received-—in any medium-—in the
counseling relationship as specified by
federal and state laws, written policies,

and applicable ethical standards.
B.5.b. Res ibility to Parents
an | Guardians

Counselors inform parents and legal
guardians about the role of counselors
and the confidential nature of the coun-
seling relationship, consistent with cur-
rent legal and custodial arrangements.
Counselors are sensitive o the cultural
diversity of families and respect the
inherent rights and responsibilities of
parents/ guardians regarding the wel-
fare of their children fcharges according
to law. Counselors work to establish,
as appropriate, collaborative relation-
ships with parents/guardians to best
serve clients,

B.5.c. Release of Confidential
Information

When counseling minor clients or
adult clients who lack the capacity
to give voluntary consent to release
confidential information, counselors
seek permission from an appropriate
third party to disclose information.
In sur?l instances, counselors inform
clients consistent with their level of
understanding and take appropriate
measures to safeguard client confi-
dentiality.

B.6. Records and
Documentation
B.6.a. Creating and Maintaini
Reconds and Dntummlgon
Counselors create and maintain records

and documentation necessary for ren-
dering professional services,
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B.6.b. Confidentiality of Records
and Documentation
Counselors ensure that records and
documentation kept in any medium ane
secure and that only authorized persons
have access to them.

B.6.c. Permission to Record

Counsalors obtain permission from cli-
ents prior bo recording sessions through
electronic or other means.

B.6.d. Permission to Observe
Counselors oblain permission from cli-
ents prior bo allowing any person bo ob-
servie counseling sessions, review session
transcripts, or view recondings of sessions
with supervisors, faculty, peers, or others
within the training environment.

B.s.e. Client Access
Counselors provide reasonable access
to records and copies of records when
requested by competent clients, Coun-
selors limit the access of clients to their
records, or portions of thelr records,
anly when there is compelling evidence
thiat such access would cause harm to
the client. Counselors document the
request of clients and the rationale for
withholding some or all of the records
in the files of clients, In situations
involving mulrﬂala clients, counselors
provide individual clients with only
thiosar parts of records that relate directly
o theen aned doy ot include confidential
information related to any other client.

B.6.f. Assistance With Records
When clients request access bo thelr re-
cords, counselors provide assistancoe and
consultation in interpreting counseling
recornds.

B.6.g. Disclosure or Transfer
Lnless exceptions to confidentiality
ek, counselors obtain writhen permis-
sion from clients to disclose or transfer
records to legitimate third parties, Steps
are taken to ensure that receivers of
counseling records are sensitive to their
confidential nature,

B.6.h. Storage and Disposal
After Termination
Counselors store records following ter-
mination of services o ensure reasonable
future access, maintain records in ac-
cordance with federal and stabe laws and
sstivburbess sochias licensune laws and policies
governing records, and dispose of client
records and other sensitive materials in a
manner that protects client confidentiality.
Counselors nmy careful discretion and
deliberation before destroying records
that muany bes needed by a courtof law, such
as notes on child abuse, suickde, sexual

harassament, or violenoe,

B.6.i. Reasonable Precautions
Counselors take reasonable precautions
to protect client confidentiality in the
event of the counselor’s termination of
practice, incapacity, or death and ap-
point a records custodian when identi-
fied as appropriate.

B.7. Case Consultation
B.7.a. Respect for Privacy

Information shared in a consulting
relationship is discussed for profes-
sional purposes only. Written and oral
reports present only data germane to the

irposes of the consultation, and every
effort is made to protect client identity
and to avoid undue invasion of privacy.

B.7.b. Disclosure of
Confidential Information

When consulting with colleagues,
counselors do not disclose confidential
information that reasonably could lead
tor the identification of a client or other
person or organization with whom they
have a confidential relationship unless
they have obtained the prior consent
of the person or organization or the
disclosure cannot be avoided, They
disclose information enly to the extent
necessary bo achieve the purposes of the
consultation.

Section C

Professional
Responsibility

Introduction

Counselors aspire to open, honest,
and accurate communication in deal-
ing with the public and other profes-
sionals. Counselors facilitate access to
counseling services, and they practice
in a nondiseriminatory manner within
the boundaries of professional and
personal competence; they alse have
a responsibility to abide by the ACA
Code of Ethics. Counselors actively
participate in local, state, and national
associations that foster the develop-
ment and improvement of counseling.
Counselors are expected o advocate
b promobe changes al the individual,
group, institutional, and societal lev-
els that improve the quality of life for
individuals and groups and remove
potential barriers to the provision or
access of appropriate services being of-
fered. Counselors have a responsibility
to the public to engage in counseling

practices that are based on rigorous re-
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search methodologies, Counselors are
encouraged to contribute to society by
devoting a portion of their professional
activity to services for which there is
little or no financial return (pro bomo
pubtico). In addition, counselors engage
in self-care activities o maintain and
promote their own emotional, physical,
mental, and spiritual well-being to best
meet their professional responsibilities.

C.1. Knowledge of and
Compliance With
Standards

Counselors have a responsibility o
read, understand, and follow the ACA
Coide of Ethics and adhere to applicable
laws and regulations.

C.2. Professional Competence
C.2.a. Boundaries of

Competence

Counselors practice only within the
boundaries of their competence, based
on their education, training, super-
vised experience, state and national
prodessional credentials, and appropri-
ate professional experience. Whereas
multicultural counseling competency is
rexquired across all counseling specialties,
counselors gain knowledge, personal
awareness, sensitivity, dispositions, and
skills pertinent to being a culturally
competent counselor in working with a
diverse client population.

C.2.b. New Specialty Areas
of Practice

Counselors practice in specialty areas
new to them only after appropriate
education, training, and supervised
experience. While developing skills
in new specialty areas, counselors
take steps to ensure the competence
of their work and protect others from
possible harm,

C.2.c. Qualified for Employment
Counselors accept employment only
for positions for which they are quali-
fied given their education, training,
supervised experience, state and
national professional eredentials, and
appropriate professional experience.
Counselors hire for professional coun-
seling positions only individuals who
are qualified and competent for those
positions.

C.2.d. Monitor Effectiveness
Counsedors continually monifor their effec-
tiveness as professionals and ke steps o
improve when necessary, Counselors take
reasonable steps o seek peer supervision
1o evaluate their efficacy as counselors.

55



A the recipents of the information
are ok encouraged to infer that a
provdessional counsel ing relation-
ship has been established.

Cood. Exploitation of Others
Counselors do not exploit others i their
professional relationships,

C.b.e. Contributi
Public Goo
(Pro Bone Pullico)
Counselors make a reasonable effort
tis provide services to the public for
which there is little or no financial
return (g, speaking to groups, shar-
ing, professional information, offering
s v fees).

C.7. Treatment Modalities

C.7.a. Scientific Basis for
Treatment
When provicing services, counselors use
techniguies/ procedures fmodalities that
are grounded in theory and for have an
empirical or sclentific foundation.

to the

C.7.b. Development and
Innovation
When counselors use developing or
innovative techniques/ procedures/
maodalities, they explain the potential
risks, benefits, and ethical considerations
of using such technigques/ procedurnes
mmoclalities. Counselors work o minimiae
any potential risks or harm when using
thessee techinbopues/ procedunes / mocdalites.

C.7.c. Harmful Practices

Counsetors do not use technlogues / pro-
cedures )/ modalities when substantial
evidence suggests harm, even if such
sery boes ane requaested.

C.8. Responsibility to
Other Professionals

C.8.a. Personal Public
Statements
When making personal statements ina
public context, counselors clarify that they
are speaking from thete personal perspec-
tivess and that they ame not speaking on
Bshaalf osf all conmsedors o the profession.

RPN R
Section D
Relationships With
Other Professionals

Introduction

Professional counselors recognize

that the quality of their interactions

with colleagues can influence the
d.I]unJInl'y of serviees provided to elients.
They work to become knowledgealble
about colleagues within and outside
the field of counseling. Counselors
develop iliuuilh'l- wJ.:rEinH, relation-
ahips and systems of communication
with colleagues to enhance services
b clients.

D.1. Relationships With
Colleagues, Employers,
and Employees

D.1.a. Different Approaches
Counselors nn*nwn‘tﬁ; of approsches
that are grounded in theory and /or
have an empirical or selentific founda-
tion but may differ from their own,
Counselors acknowledge th expertise
of other professional groups and are
respectiul of their practices.

D.1Lb. Forming Relationships
Counselors work to develop and
strengthen relationships WH';I col-
beaguies from other disciplines to best
serve clients.

D.1.c. Interdiu:lglimqr
Teamwo

Counselors who are members of in-
terd isciplinary teams delivering, mul-
tifaceted services to clients remain
focused on how to best serve clients,
They participate in and contribute o
decisions that affect the well-being of
clients by drawing on the perspectives,
values, and experiences of the counsel-
ing, |mrﬂ-zmlun and those of t':1||l'.|l|.um
Fromm othaer disciplines.

D.1.d. Establishin

Professional and

Ethical Obligations
Counselors whao are membsers of inter-
disciplinary teams work together with
team members to clarily professional
and ethical obligations of the feam as
a whole and of its individual members.
When a team decision raises ethical
concerns, counselors first attempt to
resolve the concern within the team.
IF they cannot reach resolution among
bz I'Ili"l'llhﬁ'rll‘l l.'HlII'I!H"Il'I‘r!l purnutl
other avenues to address their concerns
consistent with elient well-being,

D.Le. Confidentiality

When counselors are required by law,
institutional policy, or «-trr.usnﬁmry
clreumstances to serve in more than one
pole in judicial or administrative pro-
ceedings, they clarily mole expectations
and the parameters of confidentiality
with their colleagues,
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DAL Personnel Selection and

Assignment

When counselors are in a position

recquiring personnel selection and for

assigning of responsibilities o others,

they select competent staff and assign

responsdbilities compatible with their

skills and experiences.,

D.1.g. Employer Policies
The acceptance of employment in an
agency or institution implies that counsel-
ors are in agreement with its general poli-
ches and principles. Counselors strive o
reach agreement with wnph:gym regand-
ing acceptable standands of client cane
and professional conduct that allow for
changes in institutional policy conducive
to the growth and development of clients.,

D.1.h. Negative Conditions
Counselors alert their employers of inap-
propriate policies and practices. They
attempt to effect changes in such policies
oF procedunes through constructive sction
within the onganization. When such poli-
el are potentially dismuptive or damagging
for clbenits or may limit the effectivensss of
servioes prowiced and chamge cannot be af -
fectedd, counselors ke appropriate further
action. Such action may include referral 1o
appropriate certification, acoreditation, or
stale lieensure organtzathons, or voluntary
termination of employment.

D.1.i. Protection From
Punitive Action
Counselors do not harass a colleague
or employes or dismiss an employes
who has acted in a responsible and
ethical manner o expose inappropriate
employer policies or practices.

D.2. Provision of
Consultation Services

D.2.a. Consultant Competency
Counselors take reasonable steps to
ensure that they have the appropri-
ate resources and competencies when
providing consultation services, Coun-
selors provide appropriate referral
resources when requested or needed.

D.2.b. Informed Consent in
Formal Consultation
When providing formal consultation
services, counselors have anobligation o
review, in writing and verbally, the rghts
and responsibilities of both counselors
and consultees. Counselors use clear
and understancabbe language to inform
all parties involved about thee purpose
of the services o be provided, relevant
costs, potential risks and benefits, and
the limits of confidentiality.
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Section E

Evaluation, Assessment,
and Interpretation

Introduction

Counselors use pssessment as one com-
protent of Hhae counseling process, takin
into account the elients” personal anc
cultural contest. Counselors promote the
well-being of individual clients or groups
of clients by developing and using a
propriate educational, mental health,
paychological, and career assessments,

E.1. General

E.1.a. Assessment

The primary purpose of educational,
maental health, psychological, and career
assessment is to gather information
regarding the client for a variety of
purposes, including, but not limited
to, client decision making, treatment
planning, and forensic procesdings. As-
sessment may include both qualitative
and quantitative methodologes.

E.1.b. Client Welfare

Counselors do not misuse assessment
results and interpretations, and they
take reasonable steps o prevent others
from misusing the infermation pro-
vided, They respect the client’s right
to know the results, the interpretations
imade, and the bases for counselors’
conelusions and recommendations,

E.2. Competence to Use and
Interpret Assessment
Instruments

E.2.a. Limits of Competence
Counselors use only those testing and as-
sessnwent servicoes for which they have been
tradned and are competent. Cotnselors
using technology-assiste best interpreta-
tions ane traimed in the ummng
measured and the specific instrument
baeiryg, wsed prioe to wsing its technology-
based application. Counselors take reason-
albde measunes o ensune e proper use of
assessment teehniques by persons under
theedr suipeervision.

E.2.b. Appropriate Use
Counselors are responsible for the
appropriate application, scoring, inter-
prretation, and use of assessowent instru-
mmenits relevant bo the needs of the client,
whether they score and interpret such
asseswments themselves or use bechnol-
agy or other services,

E2e. Decisions Based on
Results
Counselors responsible for decisions
imvalving individuals or p-tﬂldm thast are
based on assessment results have a thor-
ough understanding of psychometrics,

E.3. Informed Consent
in Assessment

E.3.a. Explanation to Clients
Prior to assessment, counselors explain
the nature and purposes of assessment
and the specific use of results by po-
tential recipients. The v:rlnnnlh:n will
be given in terms and language that
the client {(or other legally authorized
person on behalf of the client) can
unclerstand,

E3.b. Recipients of Results
Counselors consider the client’s and /
or examines’s wellare, t-xpllrlt unider-
standings, and prior agreements in di-
termining who receives the assessment
results. Counselors include aceurate
and appropriate interpretations with
any release of individual or group as-
sessment results,

EA4. Release of Data to
Qualified Personnel

Counselors release assessment data in
which the client is identified only with
the consent of the client or the client’s
legal representative. Such data are

sed only to persons recognized
by counselors as qualified to interpret
the daka,

E.5. Diagnosis of
Mental Disorders

E5.a. Proper Diagnosis
Counselors take special care to provide
proper diagnoesis of mental disorders.
Assessment techniques (including
personal interyiews) used o determine
client care (e.g,, locus of treatment, type
of treatment, recommended follow-up)
are carefully selected and appropri-
ately used.

E5.b. Cultural Sensitivity
Counselors recognize that culture
alfects the manner in which elients’
problems are defined and experienced.
Clients” socioeconomic and cultural
experiences are considered when diag-
nosing mental disorders,

E5.c. Historical and Social
Prejudices in the
Diagnosis of Pathology

Courselors recogndze historical and so-
clal prejudices in the misdiagnosis and
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pathologizing of certain individuals and
groups and strive to become aware of
and address such biases in themselves
or others,

E.5.d. Refraining From
Diagnosis

Counselors may rrfr::iln from making
and /or reporting a diagnosis if ¢
believe lhn‘tﬂil w:fild uul:rn'mrm hrm
client or others. Counselors carefully
consider both the positive and negative
implications of a diagnosis.

E.6. Instrument Selection

E.f.a. Appropriateness of
Instruments

Counselors carefully consider the
validity, reliability, psychometric limi-
tations, and appropriateness of instru-
ments when selecting assessments and,
when possible, use multiple forms of
assessment, data, and for instruments
in forming conclusions, diagnoses, or
recommendations.

E.6.b. Referral Information
If a client is referred to a third party
for assessment, the counselor provides
specific referral questions and suf-
ficient objective data about the client
o ensure that upprnpriuh* assessmenlt
instruments are utilized.

E.7. Conditions of
Assessment
Administration

E.7.a. Administration
Conditions

Counselors administer assessments
under the same conditions that were
established in their standardization.
Whien assessments are not administensd
under standard conditions, as may be
necessary o accommodate clients with
dizabilities, or when unusual behavior
or irregularities occur during the admin-
istration, those conditions are noted in
interpretation, and the results may be
designated as invalid or of question-
able validity.

E.7.b. Provision of Favorable
Conditions
Counselors provide an appropriate
environment for the administration
of assessments (eg., privacy, comfort,
freedom from distraction).

E.7.c. Technological
Administration
Counselors ensure that technologi-
cally administered assessments fune-
tion properly and provide clients with
accurate results.
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