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Department of Counselor Education

Retention Policy & Experiential Learning Statement
	� Please read the following statements carefully, then sign and date each. You will then need to return this 

original along with your application. Remember to keep a copy for your own personal records.

	R etention Policy*
	 (Adopted by Department of Counselor Education faculty - March 1994; revised December 2006)
	 *Adopted from the South Dakota State University Counselor Education Department, with permission.

	� The Counselor Education faculty takes a serious view of the professional obligation of mentoring students 
once admitted, providing assistance and support to facilitate their professional development and ultimate 
graduation. It is not uncommon that in our concern for the quality of the counselor trainees enrolled in 
our graduate program, the ability of specific students to function at the standard level expected is called 
into question. The Ethical Standards of the American Counseling Association (ACA, 2005) in Section F: 
Supervision, Training and Teaching states:

		�  F.9.b.  Limitations
Counselor educators, throughout ongoing evaluation and appraisal, are aware of and addresss the 
inabilities of some students to achieve counseling competencies that might impede perfromance. 
Counselor educators (1) assist students in securing remedial assistance when needed, (2) seek 
professional consultation and document their decision to dismiss or refer students for assistance, 
and (3) require them to seek assistance, or to dismiss them and provide students with due process 
according to institutional policies and procedures.

	� In addition to such performance competencies, students must have knowledge of, and adherence to, a high 
level of ethical conduct as again identified in the Ethical Standards (ACA, 2005):

		�  F.6.d.  Teaching Ethics
Counselor educators make students and supervisees aware of the ethical responsibilities and 
standards of the profession and the ethical responsibilities of sudents to the profession.

	� As noted by Stadler (October, l984) in an editorial “Why be Ethical?” in the American Mental Health 
Counselors Association Journal:

		�  “Unethical conduct reflects poorly on the counseling profession, its related associations, and on us 
as members of the profession. Obviously it is not conducive to the development of the profession to 
condone or overlook such problems” (p. l50).
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Recommendation Form
Department of Counselor Education

Notice to the Applicant: Please complete the section below and forward this form to the individual who will serve as your reference. 
Letters of recommendation may NOT be submitted from the applicant’s family members, currently matriculated students in the 
Department of Counselor Education or Counselor Education faculty. You should also provide a stamped self-addressed envelope so that the 
reference is returned directly to you. When you receive the completed reference, include it unopened as part of your application.

Name of Applicant: ____________________________________________________________________________
			   Last					     First					     Middle Initial

Intended Emphasis:   ❏ College Counselor    ❏ Mental Health Counselor    ❏ School Counselor    ❏ CAS-School Counselor 

_________________________________________________________________________________________
Name of Reference (please print)			        Phone Number			   Occupation

Reference from (Must have one of each):   ❏ Professor    ❏ Employer    ❏ Character Reference
 

Confidentiality:  The Family Education Rights and Privacy Act of 1974 (FERPA), as amended, and The College at 
Brockport guidelines permit enrolled graduate students access to letters of recommendation retained in their files. The 
applicant may waive this right of access, in which instance, retained letters will be considered confidential and will 
not typically be available to students. If you wish to waive your right of access to this letter, please indicate by signing 
your name on the line below. By signing below, you agree to waive all right to review the content of this letter of 
recommendation.

_____________________________________________________________________________
                           Applicant’s Signature						      Date

Assessment:
The department’s program focuses on developing competent and committed professional counselors and/or personnel workers. Therefore, 
we are looking for individuals who are intelligent, emotionally stable, sensitive, and interested in helping people. Counseling and personnel 
work require critical and conceptual thinking, clear and concise writing and speaking skills, and a mature attitude.

Based on your knowledge of and/or relationship with the applicant, please address the following questions:
	 1. Indicate the number of years and in what capacity you have know the applicant.  
	 2. Evaluate the applicant’s ability and motivation to do graduate work.
	 3. Indicate any evidence that the applicant can be a helping person to others.
	 4. Assess the applicant’s openness to receiving constructive feedback.
	 5. Identify the applicant’s strengths and weaknesses regarding emotional stability, self-motivation, self-awareness and maturation.

__________________________________________________________________________________________
        			    Signature of Recommender				     		  Date

(MUST HAVE A MASTER'S DEGREE)

Notice to the recommender:
Applicant named above has selected you as a reference. Your candid assessment of the applicant will greatly assist The College at 
Brockport in determining whether or not the applicant should be admitted for graduate study. Graduate education is a demanding 
pursuit and our program is interested in admitting students who are ready for this challenge and are likely to succeed in it. Your 
reference is factored heavily into the admissions decision. The more complete and detailed you can be in your assessment, the greater 
value your reference will hold for the applicant.

Our application process is self-managed, meaning the applicant must turn in a completed application package containing all required 
materials. After completing this recommendation form, please return it to the applicant in a sealed envelope and sign across the 
seal. The applicant will then forward it unopened to the Office of Graduate Admissions as part of the completed application. DO 
NOT send the reference to the College as it will be returned to you and delay the applicant in returning a completed packet.

The College at Brockport’s Office of Graduate Admissions thanks you for taking time to complete this reference form.
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To the Registrar of _________________________________________________________________________________________
							       college/university
Please attach this form to the transcript requested and send it to the student at the address indicated below in a sealed envelope 
with your stamp across the seal. The student will forward your sealed envelope to the Office of Graduate Admissions with other 
application materials. Your assistance in this process is appreciated. Please note that this student may be under a deadline to 
provide this transcript. Thank you.

Transcript of ___________________________________________________   Social Security No. ______________________
		            your last name, first name, former name

Years attended ___________________ to ___________________   Degree received __________________________________
		      month/year                            month/year

Current name and address: _______________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Student Signature: ________________________________________________________________________________________T
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The College at Brockport	 State University of New York
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