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image7.png
“ Do you have a CACREP-accredited ADDICTION COUNSELING program under the 2009 Standards?

@ No

O Yes
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* Do you have a CACREP-accredited CAREER COUNSELING program under the 2009 Standards? (Select one
option)

@ No

O Yes
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“ Do you have a CACREP-accredited CLINICAL REHABILITATION COUNSELING program that is dually-accredited
as a CLINICAL MENTAL HEALTH COUNSELING program under the 2009 Standards?

@ No

O Yes
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“ Do you have a CACREP-accredited CLINICAL MENTAL HEALTH COUNSELING program under the 2009
Standards?

O No

® Yes




image11.png
This survey s o be completed by al CACREP-accredied programs and must be submited by December 31, 2020. NOTE: All data for tis report should be
rom Summer 2019, Fall 2019, Spring 2020.

1 you have any questions or need assistance in completng this survey, lease contact the CACRE offic at 703.535.5990 o cacrepannual@cacep.org.
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CLINICAL MENTAL HEALTH COUNSELING

* What s the minimum number of credit (semester) hours required for your CLINICAL MENTAL HEALTH
COUNSELING degree?

]

* How many students are currently enrolled in your CLINICAL MENTAL HEALTH COUNSELING program?

o
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* How many students graduated from your CLINICAL MENTAL HEALTH COUNSELING program in the past year?
2

* To the best of your knowledge, what is the completion rate of students from your CLINICAL MENTAL HEALTH

COUNSELING program?

9% ]

* To the best of your knowledge, what is the licensure [or certification] examination pass rate of students

graduating from your CLINICAL MENTAL HEALTH COUNSELING program?

CE

* Tothe best of your knowledge, what is the job placement rate of graduates from your CLINICAL MENTAL.
HEALTH COUNSELING program who were actively seeking employment?

Er—
* Within your academic unit, do you have a second program accredited as a CLINICAL MENTAL HEALTH
COUNSELING program?

®No

Yes
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T survey i o be completed by al CACREP-accredited programs and must be submitied by December 31, 2020. NOTE: Al data for this report should be
from Summer 2019, Fall 2019, Spring 2020.

Hyou have any questions or need assistance in completing this survey, please contact the CACREP offce at703.535 5390 or cacrepannual@cacrep.org.
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“ Do you have a CACREP-accredited MARRIAGE, COUPLE, AND FAMILY COUNSELING program under the 2009
Standards?

@ No

Yes
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“ Do you have a CACREP-accredited SCHOOL COUNSELING program under the 2009 Standards?

® Yes
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This survey i 10 be completed by all CACREP-accredited programs and must be subimitied by December 31, 2020. NOTE: Al dat for thi report should be.
rom Summer 2019, Fall 201, Spring 2020.

you have any questions or need assistance in completig this survey, lease contact the CACREP ofice at 703.535.5990 or Cacrepannual@cacrep.og.
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SCHOOL COUNSELING

* What i the minimum number of credit (semester) hours required for your SCHOOL COUNSELING degree?

0

* How many students are currently enrolled in your SCHOOL COUNSELING program?

3
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* How many students graduated from your SCHOOL COUNSELING program in the past year?
o

* To the best of your knowledge, what is the completion rate of students from your SCHOOL COUNSELING

program?

E—

* To the best of your knowledge, what is the licensure [or certfication] examination pass rate of students

graduating from your SCHOOL COUNSELING program?

5%

* To the best of your knowledge, what is the job placement rate of graduates from your SCHOOL COUNSELING
program who were actively seeking employment?

E—

* Within your academic unit, do you have a second program accredited as a SCHOOL COUNSELING program?

@ No

Yes
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This survey is 1o be completed by all CACRE.accredited programs and must be submitied by December 31, 2020. NOTE: Al datafortis report should be
rom Summer 2015, Fal 2019, Sping 2020.

1you have any questions o need assstance in completing this survey, lease contact e CACREP offce at703.535.5980 o cacrepannuai@cacrep.org.
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“ Do you have a CACREP-accredited STUDENT AFFAIRS AND COLLEGE COUNSELING program under the 2009
Standards?

@ No

O Yes
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“ Do you have a CACREP-accredited COUNSELOR EDUCATION AND SUPERVISION doctoral program under the
2009 Standards?

O No

® Yes
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CCOUNSELOR EDUCATION AND SUPERVISION

“ What type of COUNSELOR EDUCATION AND SUPERVISION doctoral degree do you offer? Please choose one
of the options below:

® PhD.
O EdD.
© PhD.and E4D.

O Other




image24.png
This survey s 1 be completed by all CACREP-accredied programs and must be submited by December 1, 2020. NOTE: Al data for this report should be
rom Summer 2019, Fal 2019, Spring 2020,

1you have any questions or need assistance in completing this survey, lease contactthe CACRE offceat 703.535.5080 o cacrepannual@icacrep.org
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* How many credit (semester) hours beyond a CACREP-accredited master's degree do you require for your
COUNSELOR EDUCATION AND SUPERVISION doctoral degree?

o
* How many students are currently enrolled in your COUNSELOR EDUCATION AND SUPERVISION doctoral
program?

68

* How many applications for your COUNSELOR EDUCATION AND SUPERVISION doctoral program did you
receive in the past year?

2
* How many students graduated from your COUNSELOR EDUCATION AND SUPERVISION doctoral program in

the past year?

7

* To the best of your knowledge, what is the completion rate of students from your COUNSELOR EDUCATION
/AND SUPERVISION doctoral program?

0%

* To the best of your knowledge, what is the job placement rate of graduates from your COUNSELOR
EDUCATION AND SUPERVISION doctoral program who were actively seeking employment?

9%
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* Do you have one or more counseling programs accredited under the 2016 CACREP Standards?

@ No

O Yes
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* How many applications for your MASTER'S level CACREP-accredited program(s) did you receive in the past
year?,

£

* Non-CACREP-Accredited Programs: Please select all programs offered by your academic counseling unit that
‘are NOT ACCREDITED by CACREP.

O Addicton Counseling
O Career Counseling

(O Cinical Mental Health Counseiing

0 Cinical Rehabittation Counseling

O Rehabiltation Counseling

0 College Counseling and Student Afars
(0 Marriage, Couple, and Family Counseling
O School Counseling

0 Gounselor Education and Supervision

0 Counseiing Psychology (masters)

0 Counseling Psychology (doctoral)

0 One or more certficate-only programs

@ None

O Other
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* Are you able to provide demographic information about students enrolled in your CACREP-aceredited
MASTER'S level COUNSELING program(s)?

® Yes

No
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Master's Student Demographics:
Please provide the headcount of students currently enrolled in your CACREP-accredited master's level
program(s) for each category below (NOTE: nonresident alien is defined as "A person who is not a citizen or
national of the United States and who i in this country on a visa or temporary basis and does not have the right
to remain indefinitely”). All categories with a red asterisk require an answer. If you are nable to answer for a
particular category or do not have any students that identify with a particular category, please enter’0".
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* American Indian or
Alaska Native

“ Asian

“ Black or African
American

* Hispanic or Latino

“ Native Hawailan or
Other Pacific Islander

“ White
* Multiracial

* OtherlUndisclosed
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1
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Female

* American Indian or
Alaska Native

* Asian

* Black or African
American

* Hispanic or Latino

* Native Hawaiian or
Other Pacific Islander

“White
“Muttracil
~OthertUndisclosed
“Nonresident Alien
* Active Duty Miltary
“Veteran

Disabled
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Transgender/Gender Non-Conforming
* American Indianor 5

Alsska Native

- Asian

“BlackorAfican
American

* Hispanic or Latino

Other Pacific Islander

* Mulitracial
* OtheriUndisclosed  ©
* Nonresident Alien

* Active Duty Military
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* Are you able to provide demographic information about students enrolled in your CACREP-aceredited
COUNSELOR EDUCATION AND SUPERVISION doctoral program?

® Yes
O No

) NotAppiicabl (., "l do not have an accredited CES doctoral program.





image36.png
This survey is o be completed by all CACREP-accroditod programs and must be submited by Decomber 31, 2020. NOTE: Al dataforthis report should be
rom Summer 2019, Fall 2019, Sping 2020.

1you have any questions or need assistance in completing this survey, please contact the CACREP office at 703.535.5990 o cacrepanniuai@icacrep.org.





image1.png
This survey is o be compleed by all CACREP-accredited programs and must be subitied by December 31, 2020. NOTE: Al data for this report should be:
from Summes 2015, Fal 2018, Spring 2020.

1you have any questions o need assistance in compleing this survey, please contactthe CACREP office at703.535.5990 or cacrepannual@icacrep.org.
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DOCTORAL Student Demographics:
Please provide the headcount of students currently enrolled in your CACREP-accredited Counselor Education
‘and Supervision doctoral program for each category below (NOTE: nonresident alien is defined as "A person
‘Who is not a citizen or national of the United States and who s i this country on a visa or temporary basis and
does not have the right to remain indefinitely"). All categories with a red asterisk require an answer. If you are
unable to answer for a particular category or do not have any students that identify with a particular category,
please enter"0".
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* American Indian or
Alaska Native

“ Asian

* Hispanic or Latino

* Native Hawaiian o
Other Pacific Islander

 White

* Multiracial

* OtherfUndisclosed
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* Nonresident Alien
* Active Duty Military
“ Veteran

* Disabled
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Female

* American Indian or
Alaska Native

 asi

* Black or African
American

* Hispanic or Latino

* Native Hawaiian or
Other Pacific Islander

- Whi

* Multiracial
* OtheriUndisclosed
* Nonresident Alien

* Active Duty Military.
* Veteran

 Disabled
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Transgender/Gender Non-Conforming

“ Asian L
“BlackorAfican
American

* Hispanic or Latino

“ Native Hawaiian or
Other Pacific Islander

- White 0
* Multiracial

* OtherlUndisclosed
* Nonresident Alien

* Active Duty Military
“Veteran 0

* Disabled il
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This survey s o be completed by all CACREP.accrediied programs and must be submitid by December 31, 2020. NOTE: Al datafor this report shouid bo
rom Summes 2019, Fall 2049, Sprng 2020.

11you have any questions or need assistance in completing his survey, pleasa contact the CACRE offco at 1035355990 of Caciepannual@eacrep.og.
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* How many FULL-TIME faculty members do you have in your academic counseling unit?
5
* Are you able to provide demographic information about FULL-TIME facuity members in your academic
‘counseling unit?
® Yes

No
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FULL-TIME Faculty Demographics:

Please provide the headcount of full-time faculty members in your academic counseling unit for sach category
below. (NOTE: nonresident alien is defined as "A person who is ot a citizen or national of the United States and
Who is in this country on a visa or temporary basis and does not have the right to remain indefinitely.”) "All
categories with a red asterisk require an answer. If you do not have any full-time faculty that identify with a
particular category, please enter "0".
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Male Faculty

* American Indian or Alaska o
Native

- psian o
* Black or African American L
* Hispanic or Latino P

* Multiracial

* OtheriUndisclosed

* Nonresident Alien a
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Female Faculty
* American Indian or Alaska
Native
“Asian
* Black or African American

* Hispanic or Latino

* Native Hawaiian or Other Pacific
Islander

* White

* Multiraci

* OtheriUndisclosed

* Nonresident Alien
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Institution Name:

Texas Tach University

* Institution Type:

® Puic

O Private for-profit

O Private not-for-proft (rligious affliation)

O Private notfor-profit (independent o religious affiation)

* Institution Location/Region:
O North Atantic Region (ie., CT, DE, DC, ME, MA, NH, NJ, NY, PA, RI, VT)

O North Central Region (ie.,IL, IN, 1A, KS, MI, MN, MO, NE, ND, OH, OK, SO, WI)
O Rocky Mountain Region (i, CO, 1D, MT, NM, UT, WY)

® Southern Region (L, AL, AR, FL, GA, KY, LA, MD, MS, NC, SC, TN, TX, VA, WV)
O Westem Region (ie, AK AZ, CA, H., OR, WA)

O Programis located outside of the United States.
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Transgender/Gender Non-Conforming Faculty

* American Indian or Alaska 0
Native

“ Asian L
* Black or African American P
* Hispanic or Latino. ©

* Native Hawailan or Other Pacific o
Islander

“ White
* Multiracial
* Other/Undisclosed P

* Nonresident Alien il
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This survey s 1 be completed by ll CACREP-accredited programs and must be subiied by December 31, 2020. NOTE: All dta for this report should be

rom Summer 2019, Fall 2019, Sprng 2020.

you have any questions or need assistance in completing hi survey, please contact the CACREP officoat703.535.5990 of cacropannual@icacrep.org.
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COVID-19 Pandemic Accommodation Questions.

* Please rank the following categories of standards that you anticipate being challenging for your program to
remain in compliance in the next 2-3 years (1 being most challenging):

15 Core faculy course deiivery (reater use of adjuncts)
1.TFTE ratio (exceeds 121 due to facuity cutbacks)
1.W Core Faculty (due to furioughs, layofs, hiring freezes) |EA—
1.X Professional identity (due to reduced or no financial support, travel restrictions) E—
Practicum & Intemship (difficulty in finding appropriate clinical sites)
3H & 3L Practicum & Intemship (providing supervision: in person or distance) [E—
3.6 & 3K Practicum & Intemship (suffcient activities to meet direct contact requirement) (5 v]
3.5&3U Practicum & Intemship (maintaining FTE ratio for supervision: individual & group) [8____v]

Rank values must be from 1 to &
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* Please provide a contact email address. This address will be sed if the CACREP office has any questions
‘about the information provided in this survey.

i gould@tu edu

Final comments? Please share them below:

None at tis time |
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“The highiighted heading, “COUNSELING PROGRANSTUDENT OUTCOMES” was lsted under each individual specialy aea on the Vial
Statisics Survey. Your esponses tothe questions below this heading need to be made pubicly available on your program's website by
December 31,2020, and a hyperlink 0 that web page needs {0 be sent o cacrep@cacrep.org. This ink wil be made pudlic on the

CACREP website o meet recognition requirements set forth by the Council or Higher Education Accreditation (CHEA). The information to
be posted includes the following fou data points regarding each of your accredited specialty areas: o) number of graduates in the past
year, () completion rat, ¢ licensure or certification examination pass rae, and (d)Job pacement rate of students graduates

11you are a new program completing the it Statstcs Survy for the irst ime, you need 1o publicy report these data points n @
Program outcomes report on your program website. Once ths report has been posted, you then need {0 send a hyperink (o the report via
‘emal to cacrep@eacrep.org.

1 your program submited a Vital Statistics Survey last yoar and you have proviously posted program outcomes on the program websit,
Yol need 10 update your program outcomes feport o fefiect the most current data. I the hyperlink to he outcomes report changes when
You update his information, you need 10 Send a copy of the new hyperink via emal (0 Cacrep@Cacrep.org.
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s survey i to be comy

from Summer 2019, Fal 2019, Spring 2020.

1y0u have any questions or need assistance in completig this survey, lease contact the CACREP ofice at 103.535.5990 o cacrepannual@cacrep.org.
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“ Do you have a CACREP-aceredited REHABILITATION COUNSELING program accredited under the CORE
standards? (This doss not include the Dually accredited Clinical Mental Health Counseling and Clnicals
ical Rehabilitation Counseling, which will both be options later in the
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* Do you currently have one or more counseling programs accredited under the 2009 CACREP Standards?

® Yes
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This survey is o be completed by all CACREP. accredited programs and must be submitied by December 31, 2020. NOTE: Al dataforthis report should be
rom Summer 2019, Fal 2019, Spring 2020.

Hyou have any auestions o need assstance in completing this survey,please contact the CACREP affice at 703 535 5090 of acrepannuali@cacrep org.





