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ENDORSEMENT APPLICATION PACKET 
 

SCHOOL COUNSELING PSYCHOLOGY LICENSURE 
Department of Counseling Psychology and Special Education 

Brigham Young University 
 
Endorsement Policies 
 
To become certified as a public School Counselor and School Psychologist in the State of Utah, through the 
Department of Counseling Psychology and Special Education (CPSE) at Brigham Young University (BYU), 
you must: 
 
1. Be admitted to the licensure program at BYU (admission to the School Counseling Psychology master’s 

program results in automatic admission into the licensure program.) 
2. Successfully complete the Educational  Specialist degree program.  (including passing the 

comprehensive examination) 
3. Successfully complete the licensure courses. 
4. Receive official endorsement from the School Counseling Psychology Licensure Committee of the 

Department of CPSE. 
 
Note: Completion of the Educational  Specialist degree program in School Counseling Psychology does 

not automatically result in endorsement for licensure as a School Counseling Psychologist. 
 
Endorsement Application Procedures 
 
Complete and/or submit the following items: 
 
School Counseling Psychology Practica and Internship Summary Form 
School Counseling Psychology Endorsement Form 
BRIGHAM YOUNG UNIVERSITY Application for Post-Graduate Licensure form (in black ink)  
EDUCATOR LICENSE APPLICATION State Office of Education" form (in black ink) 
Money order (the State Office will not accept personal checks) payable to the Utah State Office of Education 

for $50.00 for the licensure fee.  (Note:  If you have previously been licensed in Utah the fee is $70.00) 
BCI CLEARANCE  If you your BCI clearance has expired, please visit the USOE website 

www.utah.gov/teachers and click on the “Background” link.  You will be required to pay $69 by credit 
card, then you will print out an authorization form to have your fingerprints taken.  You must take this 
form to one of the “Live Scan Fingerprint Sites” and pay another $10 to have your fingerprints scanned. 

NOTE: Fees are set by the State Office of Education and may be changed at anytime. 
One official transcript (in sealed envelope) of your credits toward your bachelor's and master's degrees (be sure 

that the Ed.S. degree has been posted on the BYU transcript before requesting it).   
A copy of the PRAXIS scores for the School Psychology and/or School Counseling exam(s). 

 
These documents should be sent to Diane Hancock, Counseling Psychology & Special Education, 340 MCKB, 
BYU, Provo UT  84602-5093.  Once we have all of these documents completed, we will forward your 
application file to the Education Advisement Center and Certification Office for processing with the State.  If 
you have any questions, please contact our office. 
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 School Counseling Psychology Practica and Internship Summary Form 
Department of Counseling Psychology and Special Education 

Brigham Young University 
 

 
Name_____________________________________________________ 
 
 
SSN_____________________________  Graduation Date (anticipated) ____________________ 
 
For BYU to endorse applicants for  School Counseling and School Psychology Licensure, the student must satisfactorily complete 
CPSE 679R (Advanced Practicum School Counseling Psychology) and CPSE 680R (Internship:  School/Counseling Psychology) that 
have been approved for licensure for both School Counseling and School  Psychology. 
 
 
CPSE 679R Advanced Practicum School Counseling Psychology 
           From:      To: 
_________________________________ ______________________________________ _________________________ 
 School(s) & District   Name of Site Supervisor(s)   Dates 
 
           From:      To: 
_________________________________ ______________________________________ _________________________ 
 School(s) & District   Name of Site Supervisor(s)   Dates 
 
 
______________________________________ __________________ 
 BYU Faculty Supervisor    Grade  
 
 
 
CPSE 679R Advanced Practicum School Counseling Psychology 
 
           From:      To: 
_________________________________ ______________________________________ _________________________ 
 School(s) & District   Name of Site Supervisor(s)   Dates 
 
           From:      To: 
_________________________________ ______________________________________ _________________________ 
 School(s) & District   Name of Site Supervisor(s)   Dates 
 
 
______________________________________ __________________ 
 BYU Faculty Supervisor    Grade  
 
 
CPSE680R School Counseling Psychology Internship 
 
           From:      To: 
_________________________________ ______________________________________ _________________________ 
 School(s) & District   Name of Site Supervisor(s)   Dates 
 
           From:      To: 
_________________________________ ______________________________________ _________________________ 
 School(s) & District   Name of Site Supervisor(s)   Dates 
 
 
______________________________________ __________________ 
 BYU Faculty Supervisor    Grade  
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 School Counseling Psychology Endorsement Form 
Department of Counseling Psychology and Special Education 

Brigham Young University 
 

To be completed by applicant: 
 
Name________________________________________________ SSN______________________________________________ 
 
 
Street Address_________________________________________ City, State, & Zip____________________________________ 
 
 
Teaching Certified? _________No _________Yes   If Yes, which State(s)? _______________________________ 
 
 
To be completed by faculty: 
 
Check all that apply: 

 
_________ Successfully completed all coursework   Date _________ 
 
_________ Successfully completed all supervised field experience Date _________ 
 
_________ Successfully passed all comprehensive examinations  Date _________ 
 

 
Licensure:       
 

_________ School Counselor II 
 
_________ School Psychologist  

 
_________ Not Recommended 

 
 
Comments:        Comments: 
 
___________________________________________    ___________________________________________ 

 
___________________________________________    ___________________________________________ 
 
 
 
School Counseling Psychology Licensure Committee: 
 
 
____________________________________ _______ 
Chair      Date 
 
 
____________________________________ _______ 
Member      Date 
 
 
____________________________________ _______ 
Member      Date 
 



Brigham Young University
Application for

Post-Graduate Certification

(Please type or use black ink)

Present Date____________________________________________    Phone________________________________

Name_________________________________________________     Soc. Sec. #____________________________
 (Last)                            (First)                       (Middle)

Permanent Address_____________________________________________________________________________
(Street/Box)                                     (Town)                                    (State)           (Zip)

*Bachelor’s Degree_____________________________________________________________________________
     (Institution)                                                                (Date)

*Other Degree_________________________________________________________________________________
     (Degree)                                           (Institution)                                        (Date)

_______________________________________________________________________________
(Degree)           (Institution)      (Date)

Certificate Sought______________________________________________________________________________

Coordinator of Certification program:_______________________________________________________________
(Name)

Previous Utah Certification No Yes ____________________________
        (endorsement & university)

If so, is it current? No Yes

Previous Certificate earned elsewhere?          No Yes

Where? ______________________________ (state)

Current Position and place of employment: ___________________________________________

If you plan to use this certification to obtain a new position, please give title of position and anticipated place of employment.

_____________________________________________________________________________________________


