
Master of Science in Counseling Online Program 
Specialty Track Request Form 

 
 
Name:_______________________________________________________________________ 
 
 
Address: ____________________________________________________________________ 
 
 
    ____________________________________________________________________ 
 
 
Telephone Number: __________________________________________________________ 
 
 
Nova ID #: __________________________________________________________________ 
 
 
Current Track:_______________________________________________________________ 
 
 
(SELECT EITHER OPTION 1 OR 2) 
 
OPTION 1: Adding a track 
 
I am requesting to add on the following MS in Counseling track. I am aware that while I am taking 
the track offering, I will be responsible for abiding by the calendar, academic policies, and grading 
requirements for the academic center/college of the track. 
 
Track Name: 
 
____________________________________________________________________________ 
 
OPTION 2: Change a track 
 
I am requesting to change to the following MS in Counseling track. I am aware that while I am 
taking the track offering, I will be responsible for abiding by the calendar, academic policies, and 
grading requirements for the academic center/college of the track. 
 
Track Name: 
 
____________________________________________________________________________ 
 
 
Please provide a brief statement as to why you would like to add or change tracks: (If you 
require an additional page, please attach to this form) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 



____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
____________________________________________________________________________ 
Student Signature         Date 
 
 
____________________________________________________________________________ 
MS in Counseling Online Program Approval      Date 
 
Please send form to: 
 
Donna Nguyen, Psy.D. 
Director, MS in Counseling Online Program 
Nova Southeastern University 
3301 College Ave.-Maltz Psychology Bldg. 
Fort Lauderdale, FL 33314 


