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• Taking the prerequisite courses with CityU does not guarantee admission to the Master of Counselling program.
• A final grade of C or higher is required for the course to be approved to meet the prerequisite


	Student Name: Enter your name
	Evaluated by: CityU use only
	Date: Enter the date
	Date_2: CityU use only
	CityU Examination Date and results PNPDevelopment: Enter course number and name here
	Academic InstitutionDevelopment: Enter university name here
	Course DescriptionDevelopment: Copy and Paste course description from your syllabus or university website here
	CityU Examination Date and results PNPLearning: Enter course number and name here
	Academic InstitutionLearning: Enter university name here
	Course DescriptionLearning: Copy and Paste course description from your syllabus or university website here
	CityU Examination Date and results PNPCounselling Theories Or Personality Theories: Enter course number and name here
	Academic InstitutionCounselling Theories Or Personality Theories: Enter university name here
	Course DescriptionCounselling Theories Or Personality Theories: Copy and Paste course description from your syllabus or university website here
	Evaluators Name printed: CityU use only
	Signature: CityU use only
	Title: CityU use only
	Date_3: CityU use only
	Check Box1: Off
	Grade3: Enter Grade, or TBD if course is in-progres
	Grade2: Enter Grade, or TBD if course is in-progres
	Grade1: Enter Grade, or TBD if course is in-progres
	Recommendations: If you are hoping to take any course with City University, please indicate in this section which month you plan to take each course. 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check1: Off
	Check2: Off
	Course#1: Enter course # here
	Course#2: Enter course # here
	Course#3: Enter course # here


