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Admissions Information
The data below includes admission data for fall 2025 and spring 2026.  A total of 10 students applied for admission.  Eight (8) students total were admitted and comprised the 2025-2026 cohort. Application rates were down a little. Apart from last year’s cohort which was initially quite large (13), this 2025-2026 admission rate is similar to the prior years, going back to the years of COVID.  We are seeing a rise in the fall 2026-2027 number of applications and admissions and are hopeful we will see an increased number of both applications and admissions over the next few years.  

	Applications

	[bookmark: _Hlk177553944]Year
	Number Applied
	Average GPA
Fall/Spring
	Gender
	Ethnic Information

	Fall  2025
	8

	3.42
	· 6 females
· 2males
	Female:
· 4 – Cauc,
· 1-  Hisp.
· 1 – Afric.Am.
Male:
· 2 – Cauc.


	Spring 2026
	2
	_
	2 females

	· 2– Hisp.




	Acceptances

	Year
	Number Accepted
	Average GPA
Fall/Spring
	Gender
	Ethnic Information

	Fall  2025
	6
	

3.03
	· 5 females
· 1 Males
	Female:
· 4– Cauc.
· 1 – Hisp.
· Male:
· 1 – Cauc.

	Spring 2026
	2
	_
	2 females
	· 2 – Hisp.







The following chart provides enrollment data over the last several years (2020-2025). Note that the program name was changed from Clinical Counseling Marriage and Family (CCMF) to Clinical Mental Health Counseling (CMHC) in 2021 to more accurately represent CACREP accreditation of the program in that specific area.


	MAJORS BY YEAR (FALL ENROLLMENT)
Major   CCMF  CMHC
[image: ]

Diverse Learning Community
The enrollment data including entering year, number of students, gender, and ethnic information is presented below.  Admissions and enrollment data have remained steady regarding gender and ethnicity.  Demographics of enrolled students and students completing the degree are included below.

Student Enrollment Data
	[bookmark: _Hlk177477175]Total Enrollment Data

	Year
	Number
	Gender
	Ethnic Information

	2025-2026
academic year
	21
	· 17 Females
· 4 Males
	· 16 – Cauc.
· 1- Afric. Am.
· 3-Hisp
· Int-1




Completing Student Data
	Completing Student Data

	Year
	Number
	Gender
	Ethnic Information

	2025-2026
academic year
	7
	· 4 females
· 3 males
	· 5-Cauc
· 1- Afric. Am.
· 1- Hisp



The data below is from the most recent completing student survey.  The range and average of the scores are below:
On a scale of  1 (extremely dissatisfied) to 5 (extremely positive ) overall evaluation of the program
Response Rate: 7	Range: 2-5	Avg.: 3.7

On a scale of  1 ( not prepared ) to 5 (very prepared ) how prepared do you feel to enter the work force?  
Response rate: 7	Range:  3-5   	Avg.:  4

On a scale of 1 (poor experience) to 5 (great experience) how would  you rate your off-site internship?
Response Rate: 7	Range:  3-5    	Avg.:  4.3

On a scale of 1 (extremely easy) to 5 (extremely hard) How would you rate the academic rigorousness?
Response Rate: 7	Range:  1-5    	Avg.:  3.6

On a scale of 1 (extremely dissatisfied) to 5 (extremely satisfied)  How would you rate the supervision and  clinical training of the program?
Response Rate: 7	Range:    3-5 	 Avg.:  4.3

Faculty Information
We have 3 full-time core faculty teaching and supervising in the program: Dr. Awbrey, Dr. Maurer, and Dr. Uzondu.  We also have one adjunct teaching one course (Crisis, Trauma, and Grief), Monica Reid. The faculty continue to enjoy a great deal of collegiality. Faculty are involved in various professional activities including private practice, membership and leadership in professional organizations, research, and consistent professional development. We are not currently looking to recruit for any open positions at this time.  

Assessment of Student Success
Key Performance Indicators
The following charts begin on the next page and list the Key Performance Indicators (KPI), the CACREP Standards being addressed by each KPI, and the data collected to measure each KPI.  In addition, the criteria and minimum performance expectations are included.  These KPI’s guide learning objectives in the program. Aggregate data as well as individual student data on the KPI’s are maintained, providing a means to assess student development throughout the program. The aggregate results of the assessment of each KPI are highlighted in red.


[left blank]

	PROFESSIONAL COUNSELING ORIENTATION AND PROFESSIONAL PRACTICE

	Key Performance Indicator
	CACREP 2024 Standards
	Data Collection Method

	KPI 1
Students will understand ethical and legal issues of the profession and demonstrate the ability to utilize ethical decision-making models.

*Knowledge and Skill


	3.A.7
Professional counseling credentialing across service delivery modalities, including certification, licensure, and accreditation practices and standards for all specialized practice areas

3.A.10
Ethical standards of professional counseling organizations and credentialing bodies, and applications of ethical and legal considerations in professional counseling across service delivery modalities and specialized practice areas

3.A.8
Legislation, regulatory processes, and government/public policy relevant to and impact on service delivery of professional counseling across service delivery modalities and specialized practice areas
	TIME 1
CMHC 6350 Advanced Ethical and Legal Issues in Counseling
Final Exam: 
(Formative Evaluation).
Students will complete a comprehensive exam on ethics and legal issues in  counseling.

Data Collection: 
· Canvas Outcomes Rubric Report. 
· Grade on comprehensive exam (Grade of 80% minimum). 

100% of students met the criteria.

TIME 2
 CMHC 6370 Clinical Supervision: Internship II
(Summative Evaluation)
Students will demonstrate ethical sensitivity and apply appropriate ethical decision-making when working with clients

Data Collection:  
· Counselor Competencies Scale (CCS-R). CCS-R score on items covering ethics and professional behavior (2.A).  CCS-R scores of no less than “4.”

All students (100%) achieved a “5” (the highest rating on all items covering ethics and professional behavior.

	
	
	







[left blank]

	SOCIAL AND CULTURAL IDENTITIES AND EXPERIENCES

	Key Performance Indicator
	CACREP 2024 Standards
	Data Collection Method

	KPI 2
Students will demonstrate an understanding, awareness, attitudes, and ability to use multicultural theories and competencies to engage in effective counseling and advocacy.

*Knowledge 

	3.B.1.
theories and models of multicultural counseling, social justice, and advocacy

3.B.3.
the influence of heritage, cultural identities, attitudes, values, beliefs, understandings, within-group differences, and acculturative experiences on individuals’ worldviews

3.B.10.
guidelines developed by professional counseling organizations related to social justice, advocacy, and working with individuals with diverse cultural identities
	TIME 1
CCS-R
(Formative Evaluation)
Students will be evaluated in Practicum (CCS-R),
which includes a section on multicultural competence (2.F).

Data Collection: 
· Counselor Competencies Scale (CCS-R). CCS-R score on items covering   Multicultural Competence (2.F) of no less than “4.”

100% of students were rated at a “4” or above.  This exceeds the 80% threshold for this KPI.

TIME 2
[bookmark: _Hlk166446620]CMHC 6356 Counseling Diverse Populations
Group Cultural Presentation and Advocacy Project: 
(Summative Evaluation)
Students will be able to demonstrate the ability to identify mental health issues experienced by diverse populations and develop a plan of action to advocate for them (80% minimum grade).

  Data Collection: 
· Canvas Outcomes Rubric Report. 
· Grade on Group Cultural Presentation & Advocacy Project (Grade of 80% minimum). 
100% of students scored above 90%, exceeding the criteria of 80%


	
	
	



 



[left blank]

	LIFESPAN DEVELOPMENT

	Key Performance Indicator
	CACREP 2024 Standards
	Data Collection Method

	KPI 3
Students will demonstrate an understanding of developmental issues that impact personality adjustment and general psychosocial functioning across the lifespan. 

* Knowledge


	3.C.1.
theories of individual and family development across the lifespan

3.C.2.
theories of cultural identity development

3.C.10.
biological, neurological, and physiological factors that 
affect lifespan development, functioning, behavior, 
resilience, and overall wellness
	TIME 1
CMHC 6356 Counseling Diverse Populations
My Cultural History paper
(Formative Evaluation)
Students will demonstrate an understanding of their personal experience, developmental journey, and how that impacts their personality, cultural perspective, and enhance their work with clients. 

Data Collection: 
· Canvas Outcomes Rubric Report. 
· Grade on My Cultural History paper (Grade of 80% minimum). 

100% of students scored above 90%.  This exceeds the threshold for this KPI.

TIME 2
 CMHC 6339 Developmental Issues
Theory presentation: 
(Summative Evaluation)
Students will be able to identify basic concepts of theories, factors affecting individuals across the lifespan, and cross-cultural issues.  

Data Collection: 
· Canvas Outcomes Rubric Report.
· Grade on Theory Presentation (80% minimal)
100% of students scored above 90%.  This exceeds the threshold for this KPI.


	
	
	





 [left blank]

	CAREER DEVELOPMENT

	Key Performance Indicator
	CACREP 2024 Standards
	Data Collection Method

	KPI 4
Students will demonstrate knowledge of effective and ethical career counseling to diverse client populations.

*Knowledge


	3.D.8.
strategies for advocating for employment support for individuals facing barriers in the workplace

3.D.11.
strategies for improving access to educational and occupational opportunities for people from marginalized groups

3.D.12
ethical and legal issues relevant to career development and career counseling  
	TIME 1
CMHC 6358 Career Counseling
Career Case Studies: 
Students will identify and create intervention plans for issues presented in case study examples that specifically address career marginalization.

Data Collection: 
· Canvas Outcomes Rubric Report. 
· Grade on Case Studies (Grade of 80% minimum). 

100% of students scored above 90%.  This exceeds the threshold for this KPI.

TIME 2
CMHC 6360 Addictions
Comprehensive Case Study
As part of the comprehensive case study, students will include assessment of career and vocation.

Data Collection:
· Canvas Outcomes Rubric Report. 
· Grade on career and vocation part of comprehensive case study. (Grade of 80% minimum). 

100% of students scored above 90%.  This exceeds the threshold for this KPI.




	COUNSELING PRACTICE AND RELATIONSHIPS

	Key Performance Indicator
	CACREP 2024 Standards
	Data Collection Method

	KPI 5
Students will demonstrate understanding and apply evidenced-based counseling theories for case conceptualization skills, treatment planning, and intervention with diverse clients. 

* Knowledge and Skill 


	3.E.1.
theories and models of counseling, including relevance 
to clients from diverse cultural backgrounds

3.E.3.
case conceptualization skills using a variety of models 
and approaches

3.E.9.
interviewing, attending, and listening skills in the 
counseling process
	TIME 1
CMHC 5310 Individual Counseling Theories
Personal Theoretical Model and Presentation
(Formative Evaluation)
Students will demonstrate knowledge of evidence-based counseling theories and the application of theory. 

Data Collection: 
· Canvas Outcomes Rubric Report. 
· Grade on  Personal Theoretical Model and Presentation (80% minimum).

100% of students scored above 90%.  This exceeds the threshold for this KPI.

TIME 2
 CMHC 6370: Clinical Supervision: Internship II 
Basic Skills Analysis & Case Presentation, CCS-R 
(Summative Evaluation)
Students will conduct a video-recorded therapy session, identify and process clinical skills, and present the development of the client case conceptualization and treatment plan using basic counseling skills during the Internship course.

Data Collection: 
· Basic Skills Analysis and Case Presentations in CMHC 6370 Internship II
(Grade of 80% minimum)
· Scores on CCS-R at “4” or above on counseling practice items (1.A-1.L)

100% of students scored at least above 80%.  This exceeds the threshold for this KPI.


	
	
	



	GROUP COUNSELING AND GROUP WORK

	Key Performance Indicator
	CACREP 2024 Standards
	Data Collection Method

	KPI 6
Students will demonstrate knowledge of group theory and development, the ethics of working in various groups,  and the characteristics of effective group leaders.

*Knowledge and Skill


	3.F.1
theoretical foundations of group counseling and group work

3.F.2
dynamics associated with group process and development

3.F.3
therapeutic factors and how they contribute to group effectiveness

	TIME 1
CMHC 6345 Advanced Group Therapy
Student’s participation and reflection (journal & self-assessment) in a peer group and performance on final exam.

Minimum grade of 80% for both assignments.

Data Collection: 
· Canvas Outcomes Rubric Report. 
· Grade on journal over group experience. 

All students (100%) met the criteria of 90% on group leadership (journal & self-assessment), exceeding the threshold for this KPI.

TIME 2
Group Leadership Assessment
Students will complete a self-assessment after leading a group and will score  an average of “4” on a 5-point scale for all items.

Data Collection:  
 Group Leadership Assessment completed after leading a counseling or psychoeducational group during clinical work.

An average of “3”  (on Likert scale 1 to 5) will be achieved for the 50-item list)

All students (100%) who completed their required group experience hours met the criteria for the KPI.

	
	
	


 

	ASSESSMENT AND DIAGNOSTIC PROCESSES

	Key Performance Indicator
	CACREP 2024 Standards
	Data Collection Method

	KPI 7
Students will demonstrate an understanding of the nature and meaning of assessment and testing in counseling practice.

*Knowledge and Skill 


	3.G.2.
basic concepts of standardized and non-standardized testing, norm-referenced and criterion-referenced assessments, and group and individual assessments

3.G.5.
culturally sustaining and developmental considerations for selecting, administering, and interpreting assessments, including individual accommodations and environmental
modifications


3.G.11.
diagnostic processes, including differential diagnosis and the use of current diagnostic classification systems
	TIME 1
CMHC 5315  Assessment & Testing:
Test Critique, Administration, and Presentation (Formative Evaluation)
Students will be able to demonstrate the ability to evaluate psychological tests, administer, score, and interpret the results with application to counseling practice. 

Data Collection: 
· Canvas Outcomes Rubric Report. 
· Grade on Test Critique & Presentation (minimum grade of 80%) .

100% of students scored above 90%.  This exceeds the threshold for this KPI.

TIME 2
Internship II
Basic Skills Analysis & Case Presentation 
(Summative Evaluation)
Students will conduct a video-recorded therapy session, identify and process clinical skills, including assessment, and present the development of the client case conceptualization and treatment plan using basic counseling skills during the Internship II course. Minimum grade of 80%.

Data Collection: 
· Grade on  Basic Skills Analysis & Case Presentation (80% minimum).
100% of students scored at least above 80%.  This exceeds the threshold for this KPI.


	
	
	




	RESEARCH AND PROGRAM EVALUATION

	Key Performance Indicator
	CACREP 2024 Standards
	Data Collection Method

	KPI 8
Students will demonstrate an understanding of research methods and program evaluation including applying research to counseling practice.

*Knowledge



	3.H.1.
the importance of research in advancing the counseling profession, including the use of research to inform counseling practice

3.H.2.
identification and evaluation of the evidence base for counseling theories, interventions, and practices

3.H.11.
culturally sustaining and developmentally responsive strategies for conducting, interpreting, and reporting the results of research and program evaluation
	TIME 1
CMHC 5315 Assessment & Testing
Psychosocial Evaluation Report. (Formative)
Students will achieve a score 80%  on the psychosocial evaluation assignment..

Data Collection: 
· Canvas Outcomes Rubric Report. 
· Grade on Psychosocial Evaluation Report (80% minimum).

100% of students scored above 90%.  This exceeds the threshold for this KPI.

TIME 2
CMHC 6305-A:  Advanced Research Methods:
Research Presentation (Summative Evaluation)
Students will be able to improve their ability to identify, interpret, and evaluate empirical intervention research relevant to counseling, as well as be able to apply research findings to counselor practice, client care, and the counseling profession (minimum grade of 80%).

Data Collection: 
· Canvas Outcomes Rubric Report. 
· Grade on Presentation (Poster)

100% of students scored above 90%.  This exceeds the threshold for this KPI.


	
	
	




	[bookmark: _Hlk175316949]CLINICAL MENTAL HEALTH COUNSELING SPECIALITY AREA

	Key Performance Indicator
	CACREP 2024 Standards
	Data Collection Method

	KPI 9
Students will demonstrate knowledge and skills related to the counseling relationship and intervening for treatment of a broad range of mental health issues.

*Knowledge and Skills


	
5.C.5:  techniques and interventions for prevention and treatment of a broad range of mental health issues

	TIME 1
CMHC 6306  Clinical Supervision:  Practicum
CCS-R

Data Collection:  
· CCS-R scores of no less than “4” on Part I (1.A-1.L)

100% of students met this criteria (scored a “4” on the CCS-R items for this KPI).

TIME 2
CMHC 6370  Clinical Supervision:  Internship I
CCS-R

Data Collection:
•  CCS-R scores of no less than “4” on Part 1 (1.A-1.L)

100% of students scored at or above “4” on all items. 

TIME 3
CMHC 6370  Clinical Supervision:  Internship II
CCS-R

Data Collection:
•  CCS-R scores of no less than “4” on Part 1 (1.A-1.L)

100% of students met this criterion (scored a “4” on the CCS-R items for this KPI).

	
	
	




 Professional Dispositions
The following dispositions are measured by the CCS-R and the data are collected in Practicum (summer) and in Internship 2 (spring).  Measuring at the beginning of clinical work and again at the end provides a means to establish changes over time as students gain clinical experience and are supervised.


	Aggregate Assessment of Student Success


	Student Success Indicator
	Established Minimum Threshold(s) by Assessment Type (if applicable)
	Times When Data Was Collected
	Aggregate Achievement Level at Each Point in Time Data Was Collected

	Professional Dispositions – Entry-Level

	Emotional Stability/Self-control
	CCS-R – minimum score of “4” (2.G)
	CCS-R – end of Practicum and Internship II
	· CCS-R – Practicum
2025 – 100%

· CCS-R Int II
2026 – 100%

	Motivation/Initiative
	CCS-R – minimum score of “4” (2.H)
	CCS-R – end of Practicum and Internship II
	· CCS-R – Practicum
2025 – 100%

· CCS-R Int II
2026 – 100%

	Openness to feedback
	CCS-R – minimum score of “4” (2.I)
	CCS-R – end of Practicum and Internship II
	· CCS-R – Practicum
2025 – 100%

· CCS-R Int II
2026 - – 100%

	Flexible/Adaptable
	CCS-R – minimum score of “4” (2.J)
	CCS-R – end of Practicum and Internship II
	· CCS-R – Practicum
2025 – 100%

· CCS-R Int II
2026 – 100%

	Genuine/Accepting
	CCS-R – minimum score of “4” (2.K)
	CCS-R – end of Practicum and Internship II
	· CCS-R – Practicum
2025 – 100%

· CCS-R Int II
2026 – 100%



Advancement to Candidacy (fall 2025)
The faculty met to consider Advancement to Candidacy status for 12 students, 3 males and 9 females. After careful consideration of their clinical work, the assessment of skills and dispositions using the Counselors Competencies Scales (CCS-R), and the quality of their final case presentations, the faculty voted to grant Advancement to Candidacy to 8 of the 12 students eligible. One student had performed poorly academically and clinically, had not responded to remediation, and was ultimately dismissed from the program. This student acknowledged that he was not suited to this field and was admitted into another graduate program. Three (3) students could not complete a sufficient number of hours, primarily because of low client census at the clinic, and therefore were delayed in their advancement to candidacy until re-evaluation at mid-term (fall 2025). All three students advanced at mid-term.  Eleven of the 12 students achieved advancement (92%) by end of fall 2025.

Fieldwork Information 
Placement
The following placement rates were recorded for 2025-26:
Practicum (summer 2026) – 100% (new clinical students – 1st year)
Internship I & II (fall 2025 and spring 2026) – 100% (2nd year students)

We continue to be fortunate to have strong relationships with agencies in Abilene.  Many directors and supervisors at our internships are graduates of our program, at one time or another.  With very few exceptions over the years, we have enjoyed a 100% field placement rate. In the rare times when that has not occurred, it has always been by student’s choice in delaying an internship assignment for personal, financial, or other reasons.
In addition to internships, all students see clients at our on-campus clinic beginning in Practicum and throughout Internship I and Internship II and are supervised by CMHC faculty supervisors. 

Clinical Site Evaluation

Field Supervisors’ Evaluation of Interns

The following table presents the fieldwork supervisors evaluation data for fall 2025 Internship I, spring 2026 Internship II, and summer 2026 Practicum.  Supervisors are asked to evaluate students in a number of areas and to rate each student on a 1 to 5 scale (1 – Poor for and intern of his/her training and experience, 3 – Average for and intern of his/her training and experience, 5-Excellent – Excellent for and intern of his/her training and experience):

	Skills
	Practicum
	Internship I
	Internship II

	Ability to conceptualize and understand client dynamics
	
3.9
	
4.3
	
4.4

	Theoretical understanding of counseling
	
3.7
	
4.2
	
4.3

	Listening skills
	4.3
	4.3

	4.7

	Accuracy of clinical perceptions
	3.4
	3.9
	4.2

	Communication
	4.1
	4.3
	4.2

	Sensitivity
	4.1
	4.5
	4.7

	Assessment
	3.6
	3.8
	4.2

	Self-understanding
	3.9
	4.2
	4.6

	Openness to supervisor feedback
	4.4
	4.6
	4.7

	Openness to evaluation
	4.4
	4.4
	4.7

	Quality of interactions with colleagues
	
4.4
	
4.4
	
4.5

	Professional demeanor
	4.3
	4.5
	4.5

	Ethical knowledge and practice
	4.4
	4.4
	4.5

	Overall performance
	3.8
	4.4
	4.5



The average score for Practicum: 3.99
The average score for Internship I: 4.3
The average score for Internship II: 4.48
Total average across all clinical courses: 4.26
All students scored above an average of “3” (the threshold) for all items on the Supervisors Intern Evaluation. The scores ranger from 3 to 5  indicating that our students were at least average if not excellent in the areas measured.  Also, as expected, we tend to see measurable improvement as the interns move from Practicum through Internship I and Internship II.
Interns’ Evaluation of Internships
In addition to identifying the clients served (i.e., typical problems presented), interns rate the internship site on a number of factors.  Below are the items measuring the professional environment and the average responses to each item (note that item #7 was inadvertently left off the survey.  This has been corrected for the future):
                                                                                                        Seldom  Usually  Often	Avg.
	1. Interns are treated respectfully by the clients.
	1
	2 
	3
	2.9
	

	2. Interns feel supported by the staff at site.
	1
	2
	3
	3.0
	

	3. Interns feel supported by site supervisor
	1
	2
	3
	2.9
	

	4. Facilities are adequate: materials and references provided
	1
	2
	3
	2.9
	

	5. Interns feel that staff support each other in a positive work environment.
	1
	2
	3
	3.0
	

	6. Staff members act professionally and ethically toward clients
	1
	2
	3
	3.0
	

	7. Staff members act professionally and ethically toward interns
	1
	2
	3
	No data
	

	8. Staff members act professionally and ethically toward each other.
	1
	2
	3
	3.0
	

	9. Interns have had a positive learning experience.
	1
	2
	3
	3.0
	

	10. Interns have the freedom to express concerns or ask questions
	1
	2
	3
	3.0
	

	11. Interns are provided with adequate guidance for treatment planning
	1
	2
	3
	2.9
	

	12. There are sufficient clients for interns.
	1
	2
	3
	2.9
	

	13. The site appropriately uses various therapeutic techniques and approaches.
	1
	2
	3
	2.8
	

	14. Client/Intern problems are appropriate to the intern’s level of training.
	1
	2
	3
	2.9
	

	15. The site supervisor helps the intern establish goals for supervision

	1
	2
	3
	2.9
	


Students continue to rate their internship experiences very high.  Some of the positive comments include the following:
· This environment was great! They always offered guidance and support
· My internship site was incredibly supportive and professional.
· It was really a great site and I gained so much knowledge from everyone I worked with.
· Internship site is great!
· It is great!
· The environment was excellent. The supervisor and staff were always kind and helpful. I’ve learned so much from this site.
· My internship site was more effective at providing me with experience and knowledge than previous experiences.
The following items received a rating of “1” (“seldom”) from two students, one student for each:
· There are sufficient clients for interns.
· The site appropriately uses various therapeutic techniques and approaches.
The number of clients available varies with the internship.  All internships are expected to provide at least 5 to 10 direct client hours a week.  Some internships use a specific model, approach, or structured curriculum in cases of psychoeducational services.
In addition, interns are asked to comment regarding what courses or program experiences prepared them for the internship.  The following comments were given by students:
· Trauma, grief and crisis counseling
· I don't feel that any courses prepared me for this. Child and adolescents, however, is helpful. I unfortunately took that class long before my internship
· Marriage and Family Therapy, Individual Counseling Theories, and Ethics, and group therapy.
· My site supervisor acquired the Gottman Method training, when I needed to collaborate or feedback, the counselors as well as my site supervisor were helpful.
· Crisis, Trauma and Grief counseling
· I can’t think of any - child and adolescent could be very helpful
· Having some required observation hours would be helpful
· Theory and professional ethics
Most students could point to a class or classes they believed prepared them for the internship experience.  Of course, the unique experience of an internship where students are working with varied client populations alongside licensed and experienced professionals often gives students a sense that they are not prepared.  Internships, by their nature and intent, are places to become prepared. 
Finally, students were asked if they had suggestion for improvements or experiences that would have helped to better prepare you for the internship experience.  A couple of students suggested a course in special education. One student suggested a play therapy course.  We have in the past provided play therapy training when we had a certified play therapist on faculty.  A current faculty member is obtaining certification and will offering training to our student soon.

Current Student Survey
Current students were asked this year to specifically respond to the program’s mission and objective and to rate those on how well the mission and objectives are reflected in the program.  The following results were obtained:

· Current students (fall 2025):
· Mission Statement: 11 responses: 9 – “accurately reflects the mission statement; 2 – “partially reflects” 
· Objectives: 11 responses: 10 – “accurately reflects the mission statement; 1 – “partially reflects”
Graduate Outcomes
Pass rates on credentialing examinations
1. 2025-26 – 88% (7-8 ) pursued the NCE and 100% passed
1. 5 yr. accumulated pass rate - 57 people graduated;  48 people passed the NCE. Of the 9 that did not attempt.
Degree completion rates
1. Cohort beginning fall 2024– 94% (12 out of 13 students)
1. 5 yr. accumulated pass rate - 64 people have entered the program and 4 left for various reasons.  The degree completion rate is 94%
Employment rates and doctoral admission rates
1. Employment - 2024-2025 (2025 summer graduates will be included in next year’s employment data report) – 7 out of 8 pursued employment in the field. All students (100%) are employed in some chosen capacity.
1. Doctoral – 1 out of 8 are in doctoral programs


Alumni Data
Alumni Survey
In a recent survey of alumni regarding the mission statement of the program and its reflection of the training received in the program, the following data was collected: 
Mission Statement:
· 6 responses: 
· 5 -  The mission statement accurately reflects the mission of the program
· 1 - The mission statement partly reflects the mission of the program
Program Objectives:
· 6 responses: 
· 3 - The goals and objectives were substantially reached during my time in the program.
· 3 - The goals and objectives were partially reached during my time in the program
Employer Survey
An employer survey was conducted in August 2025.  We received 5 responses.  The following chart includes the responses to the various items measuring employers’ assessment of graduate preparedness.
Based on your observations of the CMHC graduate you employ or supervise, how well do you think the program provided the training needed in the following areas?
	
	Extremely
Well Prepared
	Well 
Prepared
	Somewhat
Prepared
	Inadequately
Prepared
	No 
Opportunity
To See
	Not 
Applicable 

	Perform Assessment
And Diagnostic Tasks
	2
	2
	
	
	
	1

	Develop Treatment Plans
	2
	2
	1
	
	
	

	Counsel 
Adults
	2
	3
	
	
	
	

	Counsel
Couples
	1
	2
	
	
	1
	1

	Counsel
Families
	1
	3
	
	
	
	1

	Counsel
Adolescents
	
	3
	1
	
	
	1

	Counsel 
Children
	
	3
	1
	
	
	2

	Complete treatment notes and other paperwork
	1
	4
	
	
	
	

	Work with
Groups
	
	4
	
	
	1
	

	Work with
Diverse Populations
	
	5
	
	
	
	

	Understand and apply ethical standards
	3
	2
	
	
	
	

	Use appropriate self-care 
	
	5
	
	
	
	

	Assume a professional role in an agency, clinic, or other counseling/ mental health setting
	1
	4
	
	
	
	



While the number of employer responses are low (we continue to have a challenge receiving employer feedback), the responses indicate that of those areas that are applicable and observed by employers, our graduates are mostly well-prepared or extremely well prepared.

Advisory Council Report
The Advisory Council met on November 14, 2025 and April 17, 2026.  Minutes for those meetings are included below.
Advisory Council
November 14, 2025
12:00-1:00

Attendance 
Dr. Randall Maurer
Dr. Brandon Awbrey
Dr. Ada Uzondu
Ryan McDonald
Jessica Seigfried
Karen Martin
Tim Dunn
Kirk Hancock
Christi Houghton – Admin. Ass’t

Dr. Maurer led us in prayer.
1. CACREP 
a. Follow-up report will be submitted by Monday, Nov. 17, 2025
b. Virtual Site Visit will happen in spring or summer.
2. Hooding Ceremony
a. We will hold a hooding ceremony on Dec. 14th for graduating students at 3:00.  Encouraged council members to attend and asked for volunteers to speak.
3.  Program Size
a. Reported that we currently have 14 students in clinicals
b. Anticipate 12 for next year’s clinical rotation
4. New Facilities. Discussed the new building and how it shows the University’s commitment to our program and anticipate that it will help with recruiting of students.
5. RUS Grant
a. We have started working with the rural areas providing telehealth services. We currently have 1 active and 1 in the process.
6. Data Collection
a. Discussed the types of data that we collect for CACREP.
b. Suggestions were made to improve our responses from employers and alumni.  Some of the suggestions include direct contact, advanced notice  they will receive an email, and having alumni approach employers about the survey.
7. Program Objectives
a. Discussed program objective: “Students will demonstrate understanding of how personal religious faith informs individual professional identity and practice, especially concerning marginalized groups.”  Members discussed how they felt it was integrated sufficiently when they were students. New implementation was discussed of integrating it into Supervision, Professional Orientation, Multi-Cultural and as a part of each case study during clinical.
8. Adjourned. Meeting was adjourned at 1:00 with the tour of the clinic.


Advisory Council 
April 17, 2026
12:00-1:00

Attendance: Jessica Siefried, Karen Martin, Jordan Ronalder, Ryan McDonald, Tim Dunn, Kirk Hancock, Dr. Maurer, Dr. Awbrey, Dr. Uzondu, and Christi Houghton
Welcome and Lunch – Dr. Maurer welcomed everyone.
1. Welcome and lunch.
1. Information, Review, and Feedback 
1. CACREP reaccreditation process – Dr. Maurer reported that Self-Study is complete and we will be hosting a Virtual Site Visit on July 29-31st. They will be meeting with staff, faculty, administration, students, alumni, and site supervisors
1. Current cohort (fall and spring) and fall 2026 cohort – We are looking at an incoming class of at least 10 students for the fall.
1. Update on telehealth services – We are still involved with the RUSS grant, currently have 1 active client.
1. Review and discussion of Trend Analysis – 
2. Vital statistics – we are maintaining our enrollment, passing rates, and employment rate.
2. Fieldwork Placement – doing well with 100 percent placement
2. Alumni Survey – new question on goals, objectives, and mission statements. Response is low from previous alumni but from newer alumni report we are doing well. KPI’s are staying steady.
2. Program evaluation – Discussion was held on possibly asking more questions and trying to decide if someone is dissatisfied why they felt that way. 
1. Discussion of community needs, program development, and improvements – Dr. Maurer asked if the members had any new information  on community needs, program development, or improvements and none were reported.
1. Advisory Council membership – Members had been originally asked to serve for 2 years which is quickly coming to an end.  Dr. Maurer asked for them to think about staying on the committee for another year and to let him know their intentions for future participation. 
1. Adjourn

Closing the Loop:  Changes to the Program
The program is currently in the re-accreditation process with CACREP with the process beginning in 2024.  The last step, the Site Visit, is scheduled for September 30-October 2, 2026.  The re-accreditation process has included extensive evaluation of the program as it moves to meet the 2024 CACREP Standards. These changes have included the development of Key Performance Indicators (KPI) and the collection procedures to monitor student performance on each KPI, updating written policies, clarification of learning objectives, and other changes to increase student learning and development.
A major event in improving the quality of the program was the move to a new clinic building in fall 2025. A much older building that was not built as a clinic but rather a football player dormitory, housed the program and clinic.  While the building was made functional as a clinic, its age was a challenge in many ways.
The move to the Houston-Lantrip Building has given the on-campus clinic more visibility to the community, a more inviting atmosphere, and an improved learning environment for students.  The clinic provides a modern, beautiful, and professional setting in which students can develop their clinical skills under supervision from licensed and experienced professionals.
The Advisory Council has been helpful to give feedback from stakeholders which resulted in clarification of the mission statement as well as affirmation of the program’s quality in the training of counselors for a diverse workplace.  Our two meeting were profitable in the feedback received. As a result of discussion in the Advisory Council the faculty is addressing more intentionally the integration of students’ faith into counseling and utilizing clients’ faith more effectively as a part of treatment planning. Student presentations of cases are required to include the faith orientation of clients.
Our internship sites continue to provide quality experience and supervision.  Feedback from students has been very positive about their experiences. We take seriously student’s desire for more preparatory courses for internships  and have made changes in the Basic Skills course to help with this.  Otherwise, most students believe they have been adequately prepared, and their internship experience is enjoyable and valuable in their development.
We have been in discussion with University Marketing for ways to market the program and clinic more effectively. A video marketing the program with a focus on the new clinic has been produced and is in the editing phase and will be posted soon. In addition, the University has taken steps to improve marketing of all graduate programs, including the CMHC program. A faculty member as been chosen, Dr. Brandon Awbrey, to be a recruiter for the Cynthia Ann Parker College of Liberal Arts, which is the school in which the CMHC is located.  Dr. Awbrey is one of the core faculty of the CMHC program and while he will also recruit for other programs in the school, he is an integral part of the CMHC program and will be an excellent recruiter.
Currently, we see no major areas of change or improvement needed, though we will continue to monitor trends.  The CACREP Site Visit will no doubt give us useful feedback on ways we can still improve student learning outcomes and make other quality improvements to the program.
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