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2. Maintenance of a 75% 
graduation rate. 

2. 100% graduate rate has 
been maintained for 2012, 
2013, 2014, 2015, and 2016 

 
 

Licensure/Employment Data 

Year Number of 
Graduates 

Number 
Who 
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received a performance 
level of 3+. 

Spring 2016: 4/4 students 
received a performance 
level of 3+. 

TOTAL:  57/61 students 
received a performance 
level of 3+. 

 
2. Final Case conceptualization 

Paper in COUN 6070, as 
evidenced by receiving at 
least 80% as measured by the 
written case conceptualization 
rubric (Implemented Fall 
2015).  
 

2.  100% 
 
Fall 2015: 3/3 students 
received at least 80% 
 
Spring 2016: 7/7 students 
received at least 80%. 
 
Summer 2016: 1/1 
students received at least 
80% 
 

3. At least two semesters of 
COUN 6070: Internship, with 
documentation of a minimum of 
120 hours of direct client contact 
and 180 hours of indirect client 
contact hours, per semester, and 
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client contact hours and 
received a performance 
level of 3+.  
 
Fall 2015: 3/3 students 
gained required client 
contact hours and received 
a performance level of 3+. 
 
Spring 2016: 6/7 students 
gained required client 
contact hours and received 
a performance level of 3+. 
 
TOTAL: 33/34 students 
gained required client 
contact hours and received 
a performance level of 3+. 
 

2. Show integrity in ethical 
assessment and counseling 
practice. 
 

Satisfactory completion of: 
 
1. Ethical Dilemma Paper in 
COUN 6063, as evidenced by 
receiving a performance level of 
3 on a 5-point scale on each 
requirement/standard assessed 
through the assignment. 
 

1. 100%:  

Fall 2014: 9/9 students 
received a performance 
level of 3+. 

Fall 2015: 19/19 students 
received a performance 
level of 3+. 

 
2. Assessment Research Paper in 
COUN 5062, as evidenced by 
receiving a performance level of a 
3 on a 5-point scale on each 
requirement/standard assessed 
through the assignment. 

2. 100%:  

Summer 2014: 16/16 
students received a 
performance level of 3+. 

Fall 2014: 1/1 students 
received a performance 
level of 3+. 

Summer 2015: 17/17 
students received a 
performance level of 3+. 
 
Fall 2015: 2/2 students 
received a performance 
level of 3+. 
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Summer 2016: 8/8 
students received a 
performance level of 3+. 

3. Demonstrate skills and 
knowledge to professionally 
serve a culturally diverse 
society. 

Satisfactory completion of: 
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contact hours and received 
a performance level of 3+. 
 
Spring 2016: 6/7 students 
gained required client 
contact hours and received 
a performance level of 3+. 
 
TOTAL: 33/34 students 
gained required client 
contact hours and received 
a performance level of 3+. 
 

4. Articulate a professional 
counseling identity. 

Satisfaction completion of: 
 
1. Professional Identity Paper in 
COUN 5001, as evidenced by 
receiving a performance level of 
3 on a 5-point scale on each 
requirement/standard assessed 
through the assignment. 

1. 100%: 

Spring 2014: 4/4 students 
received a performance 
level of 3+. 

Spring 2015: 17/17 
students received a 
performance level of 3+. 

Fall 2015: 14/14 students 
received a performance 
level of 3+. 

 
2. CMHC Program Proposal Plan, 
inclusive of Consultative 
Experience Project in COUN 
5067, as evidenced by receiving a 
performance level of 3 on a 5-
point scale on each 
requirement/standard assessed 
through the assignment. 

2. 100%: 

Spring 2014: 16/16 
students received a 
performance level of 3+. 

Spring 2015: 8/8 students 
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Intro to Counseling 
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program modification. Those additional methods are (a) alumni surveys sent out every other 

fall, (b) current student surveys sent out every other fall, (c) employer/site supervisor surveys 

sent out each fall (a new survey in fall of 2015), and (d) faculty/administrative input. 

Alumni Surveys 

The alumni surveys are sent out to all program graduates every other fall. So, in fall 

2013, graduates from 2012 and 2013 were surveyed. The original version was updated in order 

to seek information previously not solicited and that would be more helpful to the faculty in 

making program and curricula changes/decisions.  

Alumni survey results from 2013 were extremely encouraging and participation was 

particularly high. The vast majority of alumni responded that their experience was positive, that 

they were either prepared or well prepared in all of the core areas, and that the counseling 

mission statement accurately or very accurately reflected their training program. 

The 2015 version of the alumni survey was sent out to 2014 and 2015 graduates in the 

fall of 2015. Similar to the 2013 aggregated data, the majority (over 90%) of respondents 

indicated satisfaction with the program and curriculum and 84% indicated that the mission 

statement either accurately or very accurately reflected their training. Some students suggested 

that the program place more of an emphasis on research. Since fall of 2015, the clinical mental 

health counseling program has begun offering its own research course rather than ha
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the areas of performance enhancement for distance athletes, existential supervision, spirituality 

issues in counselor education, and family addiction issues in the development of binge eating 

disorders. All counseling faculty are making additional efforts to involve students in their 

research activities.  

Other areas in which students suggested the program make improvements include: 
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career counseling course. These suggestions mirrored the results of the alumni survey. Please see 

alumni survey section for how these suggestions were handled by the faculty/program. 

 Particular areas of strength indicated included: 

• Flexibility of the online teaching format 

• The summer workshop 

• In-class practice sessions made possible by the summer workshop and hybrid 

courses 

 These comments suggest student satisfaction with the program modifications made to 

transition from a face-to-face teaching format to a predominantly online one. The program’s 

substantial change request in this regard was approved by CACREP in the fall of 2016.
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as well as their professional demeanor in the counseling setting. Of the 10 that were sent out, 

only two evaluations were received. The students’ supervisors that participated in the survey 

responded that they either strongly agreed or agreed with their students’ abilities to demonstrate 

the above skills. One supervisor also mentioned that they look favorably upon hiring interns 

from ULM’s Counseling Program and believes that they are above average with the development 

and performance of these skills compared to other universities students that are practicing on the 

same level. The overall results of this study show that the ULM Counseling Program has played 

an invaluable role in the development of strong, intellectual, and well-rounded counseling 

students.  

Faculty/Administrative Input 

 Beginning in fall of 2015, the counseling faculty has been meeting weekly. A regular 

meeting schedule of one half-day per month and one full day of faculty retreat per semester has 

been implemented. This regular meeting schedule allows the faculty sufficient time to consider 

feedback from current students, graduates, employers, site supervisors, and administrators in 

order to ensure stakeholders” voices are heard and program modifications are based upon data, 

as well as their own experiences. 

Program Modifications 

 Based upon combinations of feedback, as described above, the following modifications 

have been made and/or planned since spring of 2014.  

• An Advanced Supervision Course was developed and offered. 

• Suicide awareness and education opportunities were developed and offered. 
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• A mandatory summer workshop was developed and implemented in summer 

2015. 

• Additional questions were added to the Alumni and Current Student Surveys in 

fall 2015.  

• An employer/site supervisor survey was developed and distributed in fall 2015 

and results analyzed and aggregated.  

• A pre-practicum student drug screen/background policy was implemented in 

spring 2016. 

• In spring 2016 a more formal MOU process was developed and implemented 

between the university and practicum and internship sites. 

• The program successfully transitioned to a predominantly online teaching format, 

effective fall 2016.  

• A fourth counseling faculty member was hired in fall 2016. Prior to that time, 

there were only three full time faculty for one full academic year. 

 

 


